fered 
ING 


MARGIN RESERVED FOR BI 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10 - 53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()174() 


’ 4786 CERTIFICATE OF DEATH hep bly: BOL... 
) 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND _ stare Maryland county Frederick _ 
If outside corporate limits, write RUR LENGTH OF STAY €7TTTIif outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Ps Seven Braddovk Heights Months TOWN Adamstown f x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
}79 STREET ADDRESS Vindabona Con. Home : 
3. NAME OF _ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
| __ {Type or Print) ELLA MAY BARR eae February 1, 19° 56 
3. SEX: 6. cone OR |7. SHOE. cee 8. DATE OF BIRTH: |9. AGE last birthday) ir unpen 1 yean | If UNOER 24 Hy 
CE 4 Months| Daya | Hours | Min. 
Female |White WBrecity) Wa dow ‘| February 26,1867 88 yrs. 
HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1, IR TREACE (State or foreign country): |12. CITIZEN OF WHAT 
work done am most of sane life, OR_INDUSTRY: COUNTRY? 
even if retired} ORSEWOrK Home Maryland 


13. FATHER’S NAME: 
Calvin F. Remsburg 


1s, Waa DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 


Emma Hargett 


17. INFORMANT & ADDRESS: 


18. SOCIAL SEcuRITY ND. 


Yes, k.)] (If Yes, dates - 

(Ye Woot |S ties" NOT S| None Mr .N.T.R.Waskey, poblOR, Ge" gle Teckeer 
a “e 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ry - 
‘IMMEDIATE CAUSE (7s) levelrat CS cesecssnka 
DUE TO 


ANTECEDENT CAUSE (8) . 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes (=I NO. re 
21a. ACCIDENT WAS UNDERLYING(] | 216. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from FA re > 1957 ; to fat 7 # 199 © that I last saw the deceased 
alive on fa -AFs...,1956., and that death occurred atLOs30AM, from the causes and on the date stated above. 
SIGNATGRE ADDRESS DATE SIGNED 


GB i 7 saaeas ee vic. Reterivks Maryn. "S78 /ge6 
237 BURIAL, C! +| DATE THEREOF E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
renter) heb 3.1986 | Mount Olivet Cemetery | Frederick, Maryland 
DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ett, Yo cle M. R. Etchison & Son, Frederick, Maryland 


N 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


01741 
1755 CERTIFICATE OF DEATH Reg. Dist. No... md 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Frederick MARYLAND STATE Maryland county Frederick 


CITY {If outside corporate limils, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL end give neerest town) 
OR___ and give neerest town) (in this plece) OR 


Frederick 7 years towrFrederick 


HOSPITAL OR STREET {if rurel give locetion) 


podmerasess 35 South Market Street O** 345 South Market Street 


3. NAME OF {First} (Middle) (Lest) 4. DATE (Month) (Dey; {(Yeer) 
DECEASED 


Grohe! NETTIE Le Be BEATTY BEaTs February 8 _» 56 


5. SEX 6. COLOe OR | 7, SIRGEE; MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | !F UNDER 24 HRS. 


RACE WIROWED, , Months | Deys | Hours | Min. 
Female | White Sect) Married |May 6, 1873 82m | 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS | Tl, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


icate be executed within 24 hours after death. 


by the funeral director, the third copy of this 


@ 


in 


done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) Housewife Orm_ home Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Greenberry Gartrell Lucinda Chaney 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Goyal | (If Yes, give wer or detes of service) None + Jose hE, Beatty - Frede: rick 


wy 16. MEDICAL CEnTinicATION INTERVAL BETWE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ] ’ ONSET AND DEATH 


deny 


L: The law requires that the death cerfif 


INSTRUCTIONS 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S}) DUE TO 

DISEASES OR CONDITIONS, IF ANY, i] 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. — el 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


hysician and completely filled 


ing pt 


yes [1] No (] 
Zle. ACCIDENT WAS UNDERLYING CL] | 2ib. PLACE (Home, farm, fectory, | Zic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ee INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
ile i 
M. | _et work 


22, 1 hereby certify that | attended the deceased from hob. fhg.4 a. Kadai sop OS rat hens that I last saw the deceased 
2 
alive on.. a, 1 om fh, ‘occurred 15415, Py, from foe ional fd on the date stated above, 
SIGNATURE lite fh ADDRESS (Spee, city, town, state) Ky PATE & dione, 
7 


7 J. 4 A 
; : Ts ha tye Wt D> FBG 
23. BURIAL, CREMAHON, DATE THEREOF { NAME OF CEMETERY OR CREMATORY LOCATION (iy. town, or county} “(Stete) 
REMOVAL (SPECIFY) 


o 


TO ATTENDING PHYSICIAN OR HOSPITA! 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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certificate has been executed by the attend 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


CE Ch A Fred rd, 


= 


e executed within 24 hours after death, 


\ 


@ 


INSTRUCTIONS 
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The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


CERTIFICATE OF DEATH nes. ene 


os —— a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Frederick MARYLAND state Maryland couny Frederick 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give nearest town) 
OR end give nearest town) {in this plece) 


OR 
|| ae Frederick Lifetime town Frederick 
HOSPITAL OR STREET {il rural give locetion) 


smet AboRss © Hillside Apts. #5 -Water St. “ors Wiliside Apts. #5 - Water st. 


NAME OF (First) {Middle} (Lest) 4. DATE (Month) ay) (Yaar) 
DECEASED 


(Type or Prin) Anna Gertrude Bell Beaty Feb. 19 » 6 


S$. SEX s. caged OR 7. eae, A. 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR [IF UNDER 24 HRS, 


Female | White Geet) Married | 9=1h-1912 et pee ee ee 


10a, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
Maryland 


Lt 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


ried) Housewife Own Home 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Melvin A. Carbaugh Emma G. Ebert 


115. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS TH] J side Apts 0—~* 
ange. or unk.) | (If Yes, —_—o dalas of service) 21h~16-1007 Teed gis Bell Frederick-ld. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


19, /— waweoiare cause wo Creer se ZE_ptilarasiccall So 2K, 
ANTECEDENT CAUSES) OVE TO 4oneXGa leer g, — — prey AE try 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, ie ie 
(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19s. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes no [] 


21a. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, larm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour)? 21a. NERY. OCCURRED 
Whil Not while 
at ee O ot work O 
22. I hereby ie that | attended the deceased from ide cm me »., that | last saw the deceased 
alive on Bit 7’. See 19.£..G.... «and that death occurred at. hs 304m, aa the causes Asai on the date stated above. 
SIG ADDRESS (Streat, city, town, stete) DATE SIGNED 


me. 83S E Aanreck Atrghriwe ly acd 


23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


(SPECIFY) ” 
: 2-22-1956 | Mt. Olivet Cemetery Frederick-Maryland 


REGISTRAR’S SIGNATURE ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C.E. we ain _ Son—Frederick-Md. 


211, HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


‘SA NYT 
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VS. Al5— 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01743 


1787 CERTIFICATE OF DEATH Reg. Dist. No. \3.\ 
- “PLACE. OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASEO: 
COUNTY 4 Be } Ns MARYLAND STATE COUNTY 


Gree {If outside SEA limite, write RURAL] LENGTH OF STAY GiPrYNf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ‘ ’ (in this place) : 


ATOMS (etal Hecdeasses 2 et Ounel, bt kerasibie  k_ 
HOSPITAL OR STREET (If rural give location) 
USS LUTON OR xh, ADDRESS 
? REET ADDRESS 
Pe Pricterich ko. Meant 


3. NAME OF (First) (Middle) ne 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) E Sate Eyy DEATH: ££ ey) 195g 
3. SEX: 6, COLOR OR |7 SING TEE 8. et OF BIRTH: 9. we ‘Dirthday| Ir unver 1 vedr 
iD D, Month: 
west _ |S, 5 ‘on’ *| Days | Hours | Min. 
hOa. USUAL anche (Give kind of| 108. KING) OF BUSINESS TW. eT aa ef (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
/ even if retired) : é Se OS ak 


ired) : 
Sw, rhaseytegsee 
13. FATHER’S NAME: 14. MOTHER'S AIOEN NAME: 


4%, SOCIAL SECURITY NO, 17. INFORMANT & AOORESS: 
0, or unk.)! (If Yes, give war or 


EN DO lot services ae okey anc eteere, lbmlaterr 2, 2. 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


70 z, 
7AunK¥ 
+X ue 
IMMEDIATE CAUSE (Ay teu Yeaiig 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (By 


GIVING RISE TO THE ABOVE CAUSE OUE TO 
STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | _. 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


> 


please write the causes of death clearly and legibly. 


20, AUTOPSY? 
YES (| NO fel 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2) 
21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Wie INJURY OCCURRED 21F. HOW OID INJURY OCCUR? 


correct age is especially important. Physicians 


Not whil 
hee eal wm. | at work CI at work 
22. I hereby certify that I attended the deceased from %.= 3 Sa 119578 to. nae. 1986 that I last saw the deceased 
alive on ....4 -.G. 194) a and that death occurred at \\' a M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
M.0. CMF 
23. BURIAL. DAYE THER | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R {SPECIFY) a > 
t/i4] 56 Lease Hay ie Then tetra md - 
Reais Be oes, LOCAL | R \ ISTRAR’S SIGNATURE | 24. FUNRAL DIRECTOR DRESS 


" f 
KN] we ES € ax dan nl Roravrc bbe 27 - 


wi Seca we 


% *A nvaans 
* 


ocet OT 933 


Wao 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 01 74 4 


* 1757 CERTIFICATE OF DEATH 


FilmGl92_ 2-16-56 et Reg. Dist. No...!.3.|.... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


couny Frederick MARYLAND STATE Maylene! COUNTY EHedebick UY. 5 


CITY (Il outside corporate Ijmils, write RURAL LENGTH OF STAY CITY (Hf outside corporete timits, write RURAL and giva naarest town) 
OR __ and give nesrest town) (in this placa) 


worn Frederick 12 years Gatibk Washington, D. C. 


INSTHUTION OR ep! hy Girard (lf rural giva location) 


Aj steer ApRESS Home for the Aged fj éd/ 


Fes NAME OF {First) (Middia) (Last) 4. een (Month) {Day} (Yeer) 
DECEASED 


CType oF Pai ADA VIRGINIA BROOKEY BEATH February 9» 


5. SEX %. COLOR OR 7, SINGLE, MARRIED, — 8. DATE OF BIRTH 9. AGE lest bisthday |_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WwioweD, DIVORGED, tag, Deys | Hours | Min. 


Female| White (ev! Single | December 2h, 1872 83m 


We. USUAL OCCUPATION (Give kind ol work 10b. KIND OF mY S 11, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
dons during most of working lifa, evan If OR INDUSTRY tor: di COUNTRY? 
Marylan 


mt Salesiady ““" _ |via1inery-Dept. 27: 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Theodore Brookey Anna Woerner 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Md. 


Yes, | ey (IF Yas, giva war or dates of service) Mrs. David H. Yinge rv ~ Braddock Heights, 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
CONSE} AND DEATH 


24 hours after death. 


i 


g. executed with 


in by the funeral director, the third copy of this 


} 
‘er’ 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AlSC 1-55 10M 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO ae ad 1 Q: f 
IMMEDIATE CAUSE 1A) d 2A AMAM 4 


ANTECEDENT CAUSE(S) UE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
= aes, 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 1%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] no XK] 


21a. ACCIDENT WAS UNDERLYING is) 21b. PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


INSTRUCTIONS b= 
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OR CONTRIBUTING [} CAUSE OF DEAT OF INJURY street, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour}| 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR? 
White Not while 
M._| atwork [] _atwork C1 


a 195. .. that 1 last saw the deceased 


° 
, from the causes and on the date stated above. 
__ ADDRESS, (Street, city, town gptote) 


certificate has been executed by the attending physician and completely 


was as , DATE THEREOF ME OF CEMETERY oR CREMATORY LOCATION (City, tn, or county) 
a ™ 


24, REC‘D BY See oe RE bed tah oR6 2S. FUNERAL DIOR: See en 
DATE (odel. \95 (f 


TO ATTENDING ouvarci 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 945 
1 ni EXAMINER'S CERTIFICATE OF DEATH 4 % 


og o¢ 
tp 2 ~ 
ge 2 1. PLAGE OF DEATH 2, USUAL — [Where deceased lived, If institution: Residence before admission) 

$ a ei 
a5 § R D ©. STATE ery Wi wai b. COUNTY ae Co 
za 8 b. CITY OR TOWN i its colpbicte ae write RURAL eee | © GIPEOR TOWN (If outtide corporote limits, write RURA ak arest town) 
s3 3 ‘hates ~e.Ds 
3 - 2 i > as 
es 5 4. eZ OF We OR INSTITUTION {if not i in hospital, give street ee) da. alee ones e EAS Y 
3 a 7 Baz ves(] NOG 
Sts 8 Month Day Yeor 
ae a Ai ee LB AELEE FY o% w3Z 
~ aes 5. SEX $. COLOR_OR RACE [7- Freer NEVER MARRIED [§l| 8. DATE OF BIRTH AGE ttn yon Pears wae TF UNDER 24 HRS. 
= a 7 - th Min. 

. Ss A WwiDowsef] — owoRcte} om 3 § BLY vn. ep iaer oi 

F sea, USUAL eT ansal (crs, kind of work done} 10b, KIND ‘OF BUSINESS OR INDI is RY Th. BIRTHPLACE (State or fareign country) © 2. CITIZEN OF WHAT COUNTRY? 

a during mowLagworking life, even if retired) Li . 

2 / RUCK a \wn ke Co. tT REdNEnwk. O~4 

Ms 14, MOTHER'S MAIDEN NAME 

é 
5 Xb [3B “ASS t> NE BC Le 
a ie yrs, Leg SED tier IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address QS + 


known) IM yas, give wor of dates of service} 


BAN: 


. File 
— 


INTERVAL BETWEEN 
ONSET AND DEATH. 


1B. CAUSE OF DEATH [Enier only one caute per line for (0), (b), and {c). 


PART I. DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE (a) 


“AOS DUE TO 
Condilions, if any, which ry 


lo immediate couse 


ith form PM3. Page 5 may be reto 


MINER: This cert 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permil 


icate should be executed within 24 haurs after deoth 


“‘pending’' in pencil in Item 18. Give Poges 1, 2, and 3 


% gove «i 
§ (0), stoting the underlying(y DUE TO 
x) cause last. Tim te 
& Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(l]19, WAS AUTOPSY 
a 4 RFORMI 
o < ei fai nol) 
5 = 20a, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B. 
sz us PRIMARY 1 0 CONTRIBUTING DD ae rig a aa 
oe i | CAUSE OF DEATH. 
Go ~ 
$5 3 | 20. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, form, 120K. (City or town) (County) (State) 
3 Hour g, m, While Not while foctory, street, office bldg., etc.) | 
= p.m, id ‘at work at work [J H 


21. I certify that | tack charge af the remains described above, held an Autopsy [ J, Inspection Dg, Inquiry [[], and find that 
death resulted fram: Natural causes i], Accident [1], Suicide [], Hamicide [7], Undetermined cause []. 


ACTUAL DATE SIGNED 
a CHIEF MEDICAL EXAMINER ["] 


ASSISTANT MEDICAL EXAMINER || 


Y Z 
kt! BOP Tio an as DPT MA Aa Tira BS, 
(Store) 


or removal. 


» BURIAL, GREMALON, | Z2b. DATE nator 22c, NAME OF CEMETERY OR 22d. LOCATION (City, town, or county) 
REMOMAL (Specify) J 
Bain t [hae f 


forwarded to the Chief M 


Oo MV. \ Or, 


on wy ee ee 2a. RECO BY cnr 2b, ae 'S SIGNATURE : 
Q ) 
Aha vate | Yn bs AR: RL 2cAR 


VS. AISME(S) 
5M 9/55 
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VS. A15 


MARGIN RESERVED FOR BINDEN! 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 0174 


15 Was Deceazep Ever In U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or. .) | (If Yes, give war or dates of 


J|_ World® Wagrvice) 


16, SocraL Security No.: 


705-05-7912 | Mrs. Maude Caniford,Brunswick,Md, 


18. MEDICAL CERTIFICATION Intecval.Retweek 


I. DISEASES OR CONDITIONS DIRECTLY LEARING TO pee { Onset And Death 
Shs ma 
oe SS ton te PRIN Reet essen an Aasnge. Fs 


DUE TO. 


1 784 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
2 county Frederick MARYLAND stats Maryland county FP@p4 eke 
rap CITY (Jf outside corporate limits, write RURAL 'GTH OF STAY: CITY (if outside corporate limits, write RURAL and give nearest town) 
2 5 PowB EWE” Totes mwn Brunswick 
2 HOSPITAL a STREE' (If rural give location) 
* |» street aboress iT} Brunswick Street ADDIRESS hth Brunswick Street 
B : > 
S 3. NAME OF i jiddie) Last) 4, DATE (Mo) y) (¥. 
pd DECEASED: OF 
S| Beckase: Praéiiiltlin same’ Caniford OF ons W "56 
s 5. SEX: 5. COLOR OR 7. SINGLE, eee = 8 DATE 78 a7 *oige Tast birthday :| IF UNDA 2 7 gr 24 HRs, 
os 5 + Ny Mont! D: He Mi 
& | Male WHE ts MARAT Pa rd D-7-1887 nee | amg score | ae 
we 10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
° work done sorie most_of working ilfe, INDUSTRY: COUNTRY? 
a! | Bredcenfartce? : Retired -and O.R.R.Co | West Virginia Y-SA ° 
es 13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: ‘ 
a 
iy James Caniford Lucy Conner .- 
2 
5 
; 
v 
a 
8 
Q 


Antecedent causes (s) 


2 Diseases or conditions, If any, (b) . 
a giving rise to the above cause 
3S stating the underlying cause last. DUE TO 
‘a 
bay {c) 
a, | 4. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
as related to the disease or condition causing death. 
5 » DATE OF OPERATION:| 19h. MAJOR(SINDINGS OF OPERATION | 20, AUTOPSY T 
z! (9-154 = a 
S. (Spéify) PLACE (Home, farm. factory, ay (CITY OR TOWN) (COUNTY) (STATE) 

ES) office bidg., etc.) 

MICIDE fNsuRY 

> TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While 
£ INJURY m. | Work [1] At Work O 
8, | 22. Thereby xo that I nd the deceased from .“™.¥Q...... shes, Ons. are Jae er that I last saw the deceased 
nu 
= ., and that death gccgrted at. aol Bm t nae causes and on the date stated above. 
24 (Degragvox, title) ADI fe ES SIGNE) 
@) | 38 DATE 1195 A NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or a= 2 State 


RIA RE! 
REMQV A; (Specify) | 


Mary} gnd, — 
DATE REC'D BY = REGH TRA oan Pierre FUNERAL DIRECTO! 8 


ai etirtag pears. —— Bore lE He -Feete and Bro Brunswick, Maryland 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01748 
* 1759 CERTIFICATE OF DEATH : 


ol 


Reg. Dist. No. 137 


with 
f™ 
( = 


¥ 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 

. y 8. 3. 
oe Frederick MARYLAND Gesvtand b. COUNTY shies 
Be b. CITY OR TEU (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOHPM{IF outside carporote limits, write RURAL and give neorest tawn) 
22 Frederick Years Frederick 
22 d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS ©. 19 RESIDENCE 
= OR INSTITUTION z ‘ON A FARM? 
aS [Ard O Ea h h 2 ves [1] NO Gay 
3 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= 3 (ype or printy NELLIE ROSANNA CECIL beaTH = February 22 19 56 
me 


Pp 


5. SEX 6. COLOR OR RACE [7. maRRteD [-] NEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 lost birthday) Dai Min. 
Female White wivoweo KK __oivorceo 1] |March 21, 1892 63 yn. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Housework Home Maryland A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Haifleigh Elmira Hartman 
ana ech) > enn, Pex ear meer arson ‘ F as ure! ree 
No No None Miss N. Louise Cecil ede $ k, Maryland? 


18, CAUSE OF DEATH [Enter only one cause per line for (9). {b), and {c), at ae oe 
PART |. DEATH WAS CAUSED 8Y: ¢ Sie ap) CE 

* IMMEDIATE CAUSE (a) 

} UE TO 


Conditions, if any, which rs 
gave rise ta immediate 
catse {0}, stoting the under: 
tying caute lost, 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. phe a aa 


ves XKno 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il af item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Nat while. factary, street, office bldg., etc.) 
p.m. 19 lat work [J at work [] 4 


e 


Then please remave carbon paper: 


cate has been signed by the attending physician and con 


MEDICAL CERTIFICATION, 


* ny ieee Brien Gr a 
wee é 
Sirtal [Feb.25,1956 Mount Olivet Cemeter Frederick ryland 


per eR Piet ORS SOTIATURE ‘ADDRESS da. REC'D BY REGISTRAR Rereeenears ‘SIGNATURE 
Ae M. R. Etchison & Son, Frederick, Maryland pate 24 dG 195% At! arm 
LS a a PR es SO et, I eae EE 


§ 

ose 21. | certify that | attended the deceased fromZzetadona_ - WEG, ta_ Pe Cm 2 19. BZ that | lost sow the deceased 
3 

= < 3 alive on tee D2, woe, and that death accurred ot 21:15P . fram the causes and an the date stated above. 

a ry 3 ADDRESS (Street, city or town, stote) DATE SIGNED 

388 NWte GAIA omere no __Frederick, Maryland _...2/2h/1986 

5 E 3 PHYSICIAN'S 

e<2 NAME (Type)__Dre Be O. Thomas Sr North Market Street, Frederick, Marvland 

2 4 un 

538 

ats 

4 


gs 


ly. The correct 


< 


i 


the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01049 
ea, CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEA’ 2. USUAL Wau ape j* DECEASED: 1. 
COUNTY MARYLAND shea JO COUNTY. 


ciITY wn se: corporate idle. wri /- LENGTH OF STAY col Me o gpl limits, write PURAL and give nearest ea) 


OR an nearest _tow! in tl place) 
35 town SE CEMECUT ? ws (Leunecer 
HOSPITAL OR STREET { rural gif locatioy 
INSTITUTION OR ADDRESS 47 4, Sr Chet 
(0D STREET ADDRESS aa A ‘ 


3. ara ae (First) iddle) a ie DATE (Month) (Day) (Year) 
_(Type or Print) CME A ie To wt 
. p 5. 7. SINGLE, MARRIED, 8. te OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| Ir UNDRR 24 HRS. 


ys oll Ee 9 R wipowen, DIVO (om £ Yt, a2 o S— ve. | Months| Days | Houre | Bin. 


1a. USUAL OCCUPATION. Give kind of 10b. cee OF “il a ne THPLACE (Si or foreign country): |12. GUTIZEN OF WHAT 


rk done Sree most o! ‘king life, (COUNTRY? 
Cie eee ase Bw A: Si 
13. FATHER'S NAM : 
lege Leseree” 


15 Was Deceased [aie In U.S.ArMEo Forces? | 16. SoctaL Security No.; 
(Yes, no, or unk.)| (If Yes, give war or dates of 
eo Le 


service) 


wa 


~ 


18. MEDICAL CERTIFICATION yl) 
I. Rich Fas) OR CONDITIONS DIRECTLY LEADING a) DEATH 


Immediate cause 


Antecedent causes (s) 

Diseases oF conditions, if any, . 
giving ri je above cause 3 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, strect| (CITY OR TOWN) GOuNTY) (STATE) 
SUICIDE OF office bldg., ete.) ‘| 
HOMICIDE INJURY 


rue (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work 0 At Work () 


22. I hereby certify that I attended the deceased from ... 2 ra) i ra AN % ia that I last saw the deceased 
, and a death Reet at by T5from ee causes and the date stated above. 


DATE SIGNED 


age is especially important. Physicians: please yao 


Greg REC'D BY Foo ISTRAR’S SIGNAT 


ca i ie Pu 4 


f 


(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


oa 


4 MARGIN RESERVED FOR me 


VS. A15 — 10-53 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01750 


1760 CERTIFICATE OF DEATH Reg. Dist. No. /...%7......... 
1, PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
= « 
COUNTY At cAeNrseAR MARYLAND STATE Sol COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate peut write RURAL and give nearest town) 
OR and give nearest town) b 


{in this place) 
/ | TOWN 


OR 
/ facedsrch. DL fea. ee i ioe outa ae 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ « ADDRESS 
/Q STREET ADDRESS yy /; yy cal He, Zl ¢ 2 A U 3 Lé, 
pel = 
3. NAME OF (First} (Middle) (Last) 4. pare (Month) (Duy) (Year) 


(ye or Print) “BERTH Victora Pin Te An Aw “{ peate: Fel, | 195% 


5. SEX: 6. CCrOR OR |7. SINGLE ARRERIED, 8. DATE OF BI : 9. AGE last birthday| Ir unoer 1 year | If UNOER 24 HRs. 
ACE: . DIVORCED, 
+t (Specify) : cepa } ci = Months| Days | Hours | Min. 
= . Lee é ua 
Oa. USUAL OCCUPATION (Give kind of} 108. KINPY OF BUSINESS ti BIRTHPLACE (State of foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


DUSTRY: 
even if retired 


COUNTRY? 


“USA 


j7 
Mowe sy t (Hatgtier tid 


13. FATHER’S NAME: 14, MOTHER/S MAIDEN NAME: 
& . g 8) 3 
: KA td aD Abe” 
18. WAS DECEASKO EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) ~ 


ae Moller$ ws Benael, Meds ; 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ? i? 
oI 
IMMEDIATE CAUSE (AD LETAA 


DUE T 
ANTECEDENT CAUSE (8S) Q 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


INTERVAL BETWEEN 
ONSET AND DEATH 


eertd 


STATING UNDERLYING CAUSE LAST, 


(co) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


-) 


20. AUTOPSY? 
ves[] No tI 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., e' 


om INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 


M. at work at work 


jaz ‘ 
22. I hereby jeertifyothat I attended the deceased from //9> Val Sle AF ‘ OE that I last saw the deceased 


saul s, and that nd occurred atcl,,45AM, from the causes and on the date stated above, 


Lary 
M.D. 


NAME OF CEMETERY c filer LOCATION (City, town, county) ey, 


REMOVAL Sse) : 
Bersak | teb.3 195% Wetditere 
DATE REC'D BY LOCAL Resistnarss SIGNATURE Lee, FUNERAL DIRECTOR ADDRESS 


EW AMS 


REGISTRAR Ce ie ade _ we if V, Z vii 


. 


MARGIN RESERVED FOR BINDING 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 017 ad 


13, FATHER’S NAME: MOTHER'S MAIDEN NAME; 


John E. Doll 


15. WA& DECEASEO VER IN U.S. ARMEO Forces? 


Mary E. Keefer 


17. INFORMANT & ADDRESS: 


fe. SOCIAL SEcuRITY No. 


‘ 1961 CERTIFICATE OF DEATH Reg. Dist, No. 132 
> 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 : 
) county __ Frederick MARYLAND _ stare Maryland county Frederick 
a CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
yg OR _ and give nearest town) “(in this place) OR 
& |/srerm Frederick Tee _ Frederick i 
2 | Ren Son sobs Sepang 44 i 
he . . 
g A STREET ADDRESS 2] East Third Street 21 East Third Street 
 [s. NAME OF (Firat) (Middle) (Last) = 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
“S |__ ctype or Print) _ JOHN _ EDWARD DOLL _ | Deatu: February 20,1956 
3 |S. SEX: 6. COLOR OR]|7. SINGLE, (MARRIED. | 8 DATE OF BIRTH: 9. AGE last birthday) tf unoen 1 vean| ty UNDER 2¢ Has. 
= RACE: WUBDEWED, DIVORCED, Months) Days | Hours] Min. 
3 | Male |White | Sr): Single | October 21, 1886 699m. | 
@ 10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, . OR INDUSTRY: COUNTRY? 
a) even if reread = (9G $-© N : Maryland USA 
eo 14 
€ 
o 
3 
E | (ves, go, or unig] (If Yes, give war or dates 12] West = Ste, 
4) Yes” Wot service) WEL Tayysso- dp} Mr. George C. Doll, Frederick, Maryland 
$ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
we I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“2a. ‘ 
2D, | 
IMMEDIATE CAUSE (A) Corygrege Leche 
DUE To A > 5 5 
ANTECEDENT CAUSE (8) poreocaclea{ 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] ‘ogy 


2Ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


O 


21A. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le_ INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 
M. 


., 195 that I last saw the deceased 


correct age is especially important. Physicians: 


alive on ....4.77Y...., 196% ., and that death occurred at: OOA eM, from the causes and on the date stated above. 
SIGNATURE 7 P ADDRESS DATE SIGNED 
4 Piel, F778 oa: ederick, Maryland 2/22/1956 
23. aunt ne 2 | DATE THEREOF | NAME OF CEMETERY OR wees | LOCATION (City, town, or f22/ (State) 
R o (SPECIFY) % 
Buria Feb.22,1956 St. John's Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL 


"Hebsee 41956 


REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
eA M. R. Etchison & Son, Frederick, Maryland 


¥ ‘A nvaung 


OSE £8 gay 


Davos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01753 
* 17692 CERTIFICATE OF DEATH er, et 


« ye 
4 Be 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 Som e. COUNTY f mane oSTATE b. COUNTY ; 
. Res } de kK Marylan ederi ck 

gy wy, B. CITY OR TANWR (IF outside corporole limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR FQYbbliF outside corporate limits, write RURAL ond give nearest town} 
2 8 i RURAL ond give nearest town) 
c 3 Frederick O Years Frederick 
< 2 ie d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
+ =s OR INSTITUTION ON A FARM? 
2) a 02 We Patri ec ves (] NO KK 
= & a k 
° ec 

£6 3. NAME OF First Middl fost 4. DATE Month Y 
oe DECEASED | ~ cued i pe jon Day eor 
‘2 3 ype Paes) ELLA REBECCA DRONEN BURG CFATH Febru. _ 19 56 
2 =8 

ze 


5. SEX 6. COLOR OR RACE |7. maantea [] NEVER-MARRIED'L] | 8. DATE OF BIRTH 9. AGE (ta years IF UNDER | YEAR] IF UNDER 24 HRS. 
{ oat birthdoy| Hours ; 
Female White |wioweng] vere) | February 17,2890 66. 
Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
l Housework Home 


e 


Then please remave carbon papers. 


Maryland USA 
| 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ John H. Ogle Christianna R. Mada: 
~ | 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 7 k Ma 
ING roPor' adhe {t you, give wor or dates of vervice) erick, MGs 
No No None Mr, Jame es 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c).] ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (o] 


‘ DUE TO. 


Conditions, if ony. which w 
gove rise to immediote 

cottse (0), stoting the under. ( DUE TO 
lying couse lost. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19- hee AUTOPSY 


FORMED? 
yes [] NO €€] 
20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port 11 of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
Hour o.m. While Not while foctoty, streel, office bidg., etc.) | 
p.m. 19 [ot work [] ot work (J ‘ 


ertificate has been signed by the attending physician and car 


© attending physician. 


<‘ 


page 3 should be detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


the registror prior to burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


es 21. I certify that | attended the deceased from.___/i.4.-¢......, 19S, to. aet....CZ_.., 19-$2..that | lost saw the deceased 
e > alive ae, ee ae ee wiZ, and that death accurred at- 10 *'M, fram the causes and an the date stated abave. 
= iy ADORESS (Sireet, city or town, stole) DATE SIGNED 
2g SGtie Le aaadip.L- fila nr. .......... Frederick, Maryland _ 2/21/1956 
ie. 

22 Nameityes|_Dr, Thomas E. Stone _kredentch, Marviands 0 2 se FE 
~S i 

be “BUFIAI [2/22/1956 Mount Olivet Cemete Frederick, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

V5 A15 (0) M. R. Etchison & Son, Frederick, Maryland pate 22 Aeh--\Gs-b Auth, Yk 6 


% A nvrund 
gcel Se 834 


MARGIN RESERVED FOR BINDING 3 


6 


VS. AISA 


01754 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
1788 | FOR MEDICAL EXAMINERS Reg. Dist. re PAE 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY. STATE 


COUNT 
Frederick MARYLAND Maryland Ye ed er kz 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give reat town: | (In ¢ % OR 4 
X Town HURON , Md . YS YP. || Town Thurmont, wd. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
a ee 
3. NAME OF iddh 4. DATE 
Bhonsen (First) (Midd! je) oF (Month) _(Day) (Year) 
(Ty; DEATH e 195Z. 


or Print) . 
7. SINGLE, MARRIED, 9. AGE fast birthday | If under ieee if under 24 bre. 
WIDOWE! af | ays Le) Min. 
yrs. 


(a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS Of Le PLACE (State or foreign country) | 12, Srey oF WHAT 
Y’ 


done duipeisewire | Sin home Cambridge,Md. USK 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Richard J Robbins Ada V.Tyler 


15. Was Duczasep Ever IN U.S. ARMED Forces? | 16. Social Security No. | v7. INFORMANT 


(Yes, no, Beer) Alves tire var or dates of 4 . 
No service} 14-07-8317 Charles E »Eby Thurmont Mid « 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp DEATH 


6. COLOR OR RACE 


x 
Immediate cause 


Antecedent cause(s) 
Diseases or conditinna, If any, —(b) 
giving rise to the above cause 
stating the underlying cause last 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY Kor CONTRIBUTING [] | OF _ office bldg., ete.) Ww 
CAUSE OF DEATH. INJURY. ya dayne. 

TIME (Month) (Day) (Year) (Hour) eS STR sy HOW DID INJURY OCCUR? 

je at fot while 4 

InsuRY 2h, ¥ 1%. 39m. | work Oat work rE 

22. I certify that I took charge of the remains described above, held an Autopsy [}, Inspection , Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased dicd on the day stated above, and death in my opinion resulted 


from: natural causes (], accident ], suicide Xj, homicide Q, undetermined 
SIGNATURE (Degree or titie) ADDRESS iy DATE SIGNED 


Le! ee ee 


23, HTB CREMATION | DATE THEREOF OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
EMOVA' 


‘iI 
Sau Cambridge,Md. 
DATE, REC'D BY LOCAL | REGISTRA 24, FUNERAL DIRECTOR ADDRESS 


BE G L9S6 w.L.Creager and Son Thurmont,ao . 
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MARGIN RESERVED FOR BINDING ’ 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS, A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a 


t 
_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01755 


ae Ne 
1789 CERTIFICATE OF DEATH Reg. Dist. No. /¥ £... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|_ county Frederick MARYLAND. state Mary Land county Frede’ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Life-53 Sq ON  Thurmont »Md 5 Xx 
HOSPITAL OR STREET (if rural give location) 1 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE “[Month) (Day) (Year) 
DECEASED: OF 
| Vive or Print) Charles Joseph Elower peaty: Feb. 7, 1956 
5. SEX: 9. AGE last birthday 


6. COLOR OR 
ZE: 


7. SINGLE, MARRIED, , 6. DATE OF BIRTH: If UNDER 1 YEAR| IF UNOER 24 Mas. 


WIDOWED, DIVORCED, May 13,1872 83yr. a oy Hours | Min. 
1, B. 


RA 
(Specify); 
_Male White Marrie 
hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 


Rettréa' Track Foreman Potomac Edison Co. Frederick Co.Md. 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


_George V.Elower Agnes Helena Hahn 


18. Was DECEASEO Even [N U.S. ARMEO Forces? 17, INFORMANT & ADDRESS: 


(leateenarcanic:||| it anigavelstartoriduten 
“No vice Floyd Elower--Thurmont ,Md. 


of service) 
INTERVAL BETWEEN 
ONSET AND DEATH 
. . 


oay 
19 ee CAUSE (Ad Contin prmneAwscg 6 mo, 


DUE TO 


ANTECEDENT CAUSE (8 3 i S J 
DISEASES OR CONDITIONS, IF ANY, (B) / y 2 


18. SOCIAL SECURITY No. 


None 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GIVING RISE TO THE ABOVE CAUSE = nye To) 
STATING UNDERLYING CAUSE LAST. 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . ae Fay 
TO THE DEATH BUT NOT RELATED TO THE a Bawre », Ce 7 


DISEASE OR CONDITION CAUSING DEATH. gd 


19a. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


( yest] No 
21a, ACCIDENT WAS UNDERLYING [1] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from @igy, 9 , 1956, to fa, 7, 1956 that I last saw the deceased 
alive on (7 i é “45 1956, and that death occurredpat AL from the causes and on the date stated above. 
SIGNATUR at ADDRESS TE SIGNED 
3 M.D. Bl 2, Phd 
23. BURIAL, caecary | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
REMOVAL (SPECIFY) 
Burial 2/9/56 _ 3 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ee 1 1 SG f haw 
ed 1 1S . 


ome 


MARGIN RESERVED FOR BD DING 


« 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10-53 


y 01756 
ai MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
i 


work done during most of working life, 


& ‘1799 CERTIFICATE OF DEATH Reg. Dist. No... 139... 

3B |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 

bo COUNTY Frederick MARYLAND stare Maryland county Washington 

a cag eS outside es yee write RURAL Weise} Greene CITY (If outside corporate limits, write RURAL and give nearest town} 
and give nearest wn (in this place’ “ OR 

& |X TOWN Cullen 3 deys Town Hagerstown 

2 Hoan een STREET (If rural give location) 

1 N ADDRESS 

g STREET ADDRESS Victor Cullen State Hospital 225 Norway Avenue Vv 

= 3. NAME OF (First) (Middle} (Last) 4. DATE (Month) (Day) (Year) 

¢ (Type or Print) Frank Andrew Fannin DEATH: February 1, 19 56 

3 |S. Sex: 6. COLOR OR |7. SINGLE. MARRIED, | €. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER? ean | If UNDER 24 Mas. 

uw di > 5 + 7 Months| Da: Hou Mi 

S| Male Whit (Specity) February 14, 1889 66 coal S| 

e Single | ruary tA» yrs. 

3 Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 

a 

o 

o 

$s 

8 

o 

a 

3 

2 

a 


, ff. retired OR INDUSTRY: COUNTRY? 
he cere Painter Painter Meryland Biche 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Frank Fannin Fennie Kitrick 
15. Was DECEAS Ever In U.S. ARMEO FORCES? 1%. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes_po, or umtk.)| (If Yes, giv r dates 
NoYes 3 of service) 1908, 217-09-9735 Deceased 
ip 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 2y 
IMMEDIATE CAUSE cay _Pulmonary Tuberculosis. 4 years. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST, 
if=4) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f VES fal NO 
21a. ACCIDENT WAS UNDERLYINGL] | 218. PLACE (Home, farm, factory) 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 21F, HOW DID INJURY OCCURT 
While Not while 


at work at work 


M. 


22. I hereby certify that I attended the deceased from Jan...2g ; 1950 , to Feb. .d. 7 1950, that I last saw the deceased 
alive on Feb. i, 19 56 A 


d that, death occurred at 10:30, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNATURF oMe ADDRESS DATE SIGNED 
VW wp, Cullen, Maryland February 2, 1956 
23. BURIAL, <erecry) | DATE TREREO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ’ 
Burial 2=)-56 ! Rest Haven Cem. Hagerstown, Md. 


DATE REC'D BY LOCAL | REGISTRAR’ T! | 24. FUNERAL DIRECTOR ADDRESS 


REGIST RATS VSG ae Rest Haven Funeral Chapel, Inc. Hagerstown, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* F763 CERTIFICATE OF DEATH 


aol 


017 


o¢ 
1 


7 os . 
& SF / 3 } is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 & 3 a °. b. COUNTY 
e ‘ MARYLAND: 
A 38 Frederick Ma and Fred K 
<= J 3 a b. CITY OR Tevet (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR F@W-tif outside corporote limits, write RURAL and give nearest town) 
Bos RURAL and give neares! town) 
cv 32 al ederic ears Frede k 
=. eae ‘d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d, STREET ADDRESS e. 1S RESIDENCE 
o = OR INSTITUTION. ON A FARM? 
2 aS = 5 129 Fash Pahrick Street yes 1] NOAA 
°° e¢ 7 “ 
3 2 ~ 3. DeCeaseD. First Middle FO lost 4. Pag Month Doy Yeor 
ee Rebel ADA ESTELLA FRR Of&TH February 9 19 
cpus. 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=> lost birthdoy) Boys Min. 
B —_genare | trite leony mera | tune a6, rasa _| “arm [ | | 
a. 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
£ 1 Hou eworn Home ary anc USA 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo 
g 7 ~ 
¢ George J. Rhoads Mary Wiles 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
E (Yes, no, of unknown) UE yes, give wor oF dates of tervice| 
& No No None Arth orney. ) Pa Prede k, Mde 
Q 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 
a PART !. DEATH WAS CAUSED BY: Vs ae 
§ ¥ eee MAMEDIATE CAUSE (0) 
1 a DUE TO 


Conditions, if any, which tb) 
gove rite 10 immediote 


te has been signed by the attending physician and ca: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


3 
oO 
5 
2 
~ 
w 
& 
£ 
3 
i3 
‘4 
Fy 
=> 
#2 
gr catse (0), stoting the under. ( OVE TO 
fe z lying couse lost, ( 
on eae FS Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ass S| veq0 NOD 
POBS = [200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
ae dee at & | OR CONTRIBUTING L] CAUSE OF DEATH 
E225 © J (F EITHER, NOTIFY MEDICAL EXAMINER) 
S5Ss& & [20 TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
er Fay Hour 0. m. i ; foctory, street, office bldg. etc. 
25 3 While _ Not while 
> E 2 em. 19 fot work [] ot work 
ass 3 7 J 
= £5 4 21. | certify that | attended the deceased fron Mtr 222, WAZ, 0..-2 XLS, 194 Ghat | last saw the deceased 
< 2.8 3 ¢ 
ea 3 3 alive on__________________, 12_____<", and that death occurred 00 2:L5P. Mm, from the causes and an the date stated above. 
[OS a ADDRESS (Street, city or lown, state} DATE SIGNED. 
oo ys pate 3 re em ee i M d 2/21/1956 
rh: 25 SIGNAT Za Z MD. ..------...--krederick, Maryland. ____2/21/195 
£az 
OaBs PHYSICIAN'S 
esas NAME (Tyee)__Tr._R._O. Thomas snow rederick,.Maryland _..-.2--scssse a 
2¢ . rh Wo. BURIAL, nee 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
SI or REMO¥AL-(Speci 
eo ae Bi a 954 Moun OLi pmete ederick Mary land 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2H REGISTRAR'S SIGNATURE 
E ' 0 
ysAl5 0 M. R. Rtchison & Son, Frederick, Maryland pate 2 Wel. \G SU . ee 


8 °A avayng 


SSI €S gay 


ff 
{ | rn PADI 
We A\ He) aie 


is 


-= 


a 


Oy) = 


executed within 24 hours after death. 


‘cll 


cer 


{ 


jaw requires that the death ‘ 


INSTRUCTIONS / 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1.55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING cvsiciion HOSPITAL: The | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0175 


- 1764 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


Reg. Dist. No.1... ieasctoet 
2, USUAL RESIDENCE (HOME) OF DECEASED 


county / DEIR (CK MARYLAND STATE L4 np YL +74 P COUNTY Ene DERICK 
CITY (Woutsid mits, write RURAL LENGTH OF STAY “EEL W outside corporate Tinils, write RURAL ond give nearest town) 
OR {in this plece} 
TT Meiccital Z 4 > j #) ae ia 2 PIV Er E PVE LE y 
HOSPITAL Clea ‘ ae (Hf turel give locetion) 
psteer aopress 72 =0EL (ce Menierine He 3?. Vite ie tL 
3, NAME OF (First) (Middle) {Lasi) 4. DATE = (Month) (Dey) (Year) 
DECEASED ty 5 OF s 
(Type or Print) LA VIO Cre LES FOR REST DEATH 2. 4? pee 
3, SEX 6. ona OR 7. SINGLE ES 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
5 0" . tl H 
MA ad feeoh) 2-/2-° SG seus) PON] S| ee 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if 


retired) — 
13. FATHER’S NAME 


3 J 
HARLES FoR REST 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.) {If Yes, give wer or detas of service) 


. 


10b, KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 
INTRY ? 


OR INDUSTRY 
C= LEL7FC Vb. IND 
14, MOTHER'S MAIDEN NAME 


MARY Cie BERT 


17, INFORMANT & ADDRESS Fe 7; FE a 


MEDICAL CERTIFICATION 


ee 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ae | ? Looe 
IMMEDIATE CAUSE “ veneer y QFrececrrisis 


ANTECEDENT CAUsE(s) DUE TO ? 


DISEASES OR CONDITIONS, IF ANY, (8) __ / A. & 47) 49 7 bf i T¥ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(3) 
T1_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


NO 
& 
218. ACCIDENT WAS UNDERLYING [] 2lb, PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town} (County} (Stata) 
OR CONTRIBUTING F] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month} {Dey} (Yaar) (Hour}} 21s, INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 
While Not while 
M, al work at work [r) 


22. 1 hereby certify that ! hee the deceased from.....c2rucud Sores 192. AG. tp O.ssaheradubuduns W9.odiCern, that | last saw the deceased 


rt ae vs and that death occurred at..2=.. =..M, from the causes and on the dale stated above. 
“e ADDRESS (Street, city, town, state) DATE SIGNED 
rn gt beaten wo 2Z2OM fnacket” §f- ee / 2/73 fb 
23. BURIAL, CREMATION, DATE THEREOF ME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) 


LOCATION (City, towpn pase Pal ek G a 


Feb. 14, 11956 United 


REGISTRAR'S SIGNATURE 


24, REC'D BY REGISTRAR 


pare) "Deb 4 o 


€°A fividll 


ggot OT 834 


1 MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 01759 
“CERTIFICATE OF DEATH ee 


s 

z eee 

= \ ws 1. PLACE OF DEATH oi a; usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 Cri Frederick MaRYtAND || ° Mar yland S.COUNTY Frederick 
a: ha b. STH-OR-FOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CAREQRFOYNN (If outside corporote limits, write RURAL ond give neorest town) 
2 , RURAL ond give nearest town) ‘ 
$2 XA Frederick-Ribal # Years Frederick-Rural-f#l x 
2 es d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET AODRESS e. IS RESIDENCE 
= OR INSTITUTION A ON_A FARM? 
BS ap Stine Road Cap Stine Road vesXX no) 
5 5 3. NAME OF First Middle Lott 4. DATE Month Doy Yeor 
23 (Type or print) JOHN WILLIAM GAVER pias February 26, 196 
2s 5. SEX 6. COLOR OR RACE |7. MARRIED PA] NEVeR-HeettED [[} | 8. OATE OF BIRTH 9. ern IF UNDER 1 YEAR| IF UNDER 24 HRS. 

4 ost batho ae 
S: 1 bos White |weowet _ewererot] [November 2,1878 | 77. 


Joe USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. 8IRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
fl Farm Ormer Farm Maryland USA 
43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John T. Gaver Eliza Jane Spitzler 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{ffex, no. oF unknown! {it yes, give wor or dates of service] 
No No None Mrs. Eva H. Gaver, Frederick, R.F.D.#l, Maryland 
18. CAUSE OF DEATH {Enter ‘only one couse line for {a}, (b). and ©) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 ON ee soo 
IMMEOIATE CAUSE {0} 
a 


DUE TO 


\ 


Then please remove corbon popers. 


quires thot the deoth certificate be executed within 24 hours afler deoth. Page 4 


ertificate has been signed by the ottending physicion and cai 


€ 
$\ 
no) 
& 
6 
5 
2 
a 
iS 
£ 
= 
: 
= 
§ 
é 
<2 Conditions, if any, which oy 
Eo gove rise to immediote 
ge catse (0), stoting the under. ( DUETO 
2% =D lying couse last. ©. 
eo ae oe 2 ee ee 
3 cS: 6 = 3 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN JN PART Mop} 19. riser, cache 
— > 79 e 
fas 5 = yes] NO 
gaoc0 ey 
Fotsé = 200. ACCIOENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Por It of item 1B.) 
eget & | OR CONTRIBUTING [J CAUSE OF OEATH 
a gveo G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
et 3 z Sy Ta 
Bopzes &S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
a 2 i] § ( y) i 
ES a ra eur ate ‘ While Not Lavhile factoty, street, office bldg., @ aT 
= Sie = p.m. lot work [1] ot work [] H 
= os 
goers 21. | certify thot | attended the deceased from. - IBA, to ALL... \Afa.that | last saw the deceased 
‘ESszo as 
8 ne % 13 dlive.ans 2225 ay ixs 128 &., ond that death accurred ot 6:15. »M, fram the causes and on the date stated above. 
Ee Fa os v4 ADDRESS (Street, city or tawn, state) DATE SIGNED 
eo 
apes Sitio Vy Zeeeee YO. UV hogeeo no. Frederick, Marylana __2/21/1956 
Ocaze / 
22435 PHYSICL , 
eegee NAME (Jype)_/Dr.. James F Frederick, Maryland... ---cssecscnececee: 
Fd 3 e o. . ‘Zo. SURTAL, \creny “f N, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
FP OS er <I * 
3 ae 3g Entombment [Feb.23,1956 |Frederick Memorial Cloiste: Frederick, Maryland 
| ey a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b-REGISTRAR’S SIGNATURE 
ygansya M. R. Etchison & Son, Frederick, Maryland oate A9hof ‘hae \ Mo. Kod 


¥ ‘A Avaune 


%6T 68 g3y 


=yK2 


réfully. The 


fo 
t 
ane 


correct age is especially important. Physicians ‘please write the causes of death clearly and legibly. 


bemey 


MARGIN RESERVED FOR BINDI 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10 - 53 


be ior cise STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01760 
en 16 Film G92 2915-59 at eRTIFICATE OF DEATH Reg. Dist, No. 132, 


1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick + MARYLAND state Maryland counry Frederick 
CITY (If outside corporate limits, write srs LENGTH OF STAY Cocpadte outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) {in this place) 
js Frederick Days ___TOWN Jefferson xX 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR * _ % ADDRESS 
6 1 fable avpRESS Frederick Memorial Hospital Gene Hemp Road 


—< a 
3. NAME OF (First) (Middle) (Last) 4. Bere (Month) (Day) (Year) 
DECEASED: 
trope or Print) — ALMA CULLER GROSS Sama Pebruary 1, 1556 


S. SEX: 6. COLOR OR |7. STITGEE. (MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| iF uvpem 1 year | IF UNDER 24 Hrs. 
INDER 1 YEAR | If UNDER 24 | 


Female| White (Specify): Married | November 9,189) 61 a a nae aa i 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF- BUSINESS ‘It. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR_ INDUST! COUNTER] 


even if réopdsewife Home Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Andrew Jacob Culler Grace A. Keller 
13, WAS DECEASED EVER IN U.S, ARMED Forcest | #6. SOCIAL Secunity No. | 17, INFORMANT & ADDRESS: 
(Yes, no, ik.)| (If Yes, gi dates 
(Yew ner OMG) otfaerviee) NO™ OS None Mr. Homer C. Gross, Jéfferson, Maryland 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oe 
+ ie éxling aD Infectious Hepatitis, probably viral in| 2 wks. 


ANTECEDENT CAUSE (8) DUE TO origin 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ; 
DISEASE OR CONDITION CAUSING DEATH. Epilepsy, grand mal 


eee Se eee eee 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
+ yes uw NO fal 
21a. ACCIDENT WAS UNDERLYING [] 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from //O2.... , 1956, to Ol. , 19.0%, that I last saw the deceased 
alive on... / , 198 b., and that death occurred atl 4 M, from the causes and on the date stated above. 


S| ‘ATURE ADDRESS DATE SIGNED 
ae len Kage Art Lt frreh 8. af/i/sG 
23. AURIAL, C N.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL 


Burial rae | Reformed Cemetery | Befferson, Maryland 


ee REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
Ri 


M._R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1766 CERTIFICATE OF DEATH 


Reg. Dist. No... 


uted within’ 24 hours after death. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a couNTY pest ok, MARYLAND sate Maryland coun Frederick 
LENGTH OF STAY (Hf outside corporate fimits, write RURAL end give nearest town) 
W a town) {in ghis plece} 
: Fnederick Be days dyer Rural- Myersville x 
HOSPITAL OR ‘STREET (it rural give location) 
j INSTITUTION OR é ADDRESS 
5 7 smRET ADRPrederick Memorial Hospital Route # 1 
S 3. NAME OF irs) (Middle) Tesi) ‘4. DATE (Monih) (Day) (Yea) 
° DECEASED OF 
¢ Cresicr Pent! Maeuoy. Margaret Grossnickel DEATH Feb, 23 1956 
a] 5. SEX 6. cere OR 7, SINGTE, tga 8. DATE OF BIRTH 9. AGE last birthday iF SNOF 1 TEAR IF UNDER 24 HRS. 
= “ tt lours in, 
: Female |white temMarried |April 22, 1901 Be iia elle ame 
~ 106. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CMIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY ime 
nied ousewife Own Home Wolfsville, Fred. Co. a UseesA « 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert Farsht Lucy Smith 


15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 
(Yes, no, or unk.) | (ll Yes, give wer or dates of service) 


nod 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


-A.Grossnickel, Myersville ,Md. 


INSTRUCTIO f = 


OR HOSPITAL: The law requires that the deaf 


: INTERVAL BETWE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, ORG AND EAT 
LX wameDiate CAUSE A) 22 
9 22 eee 
ANTECEDENT CAUSE(S) DUE TO Cor é 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE AB ‘AUS 
STATING UNDERLYING CAUSE tasT, DUE TO P. elle, Cy 
(c} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 
20. AUTOPSY? 


We. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 
yes [1] NO 


21a. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, larm, fectory, 2c, WHERE DID INJURY OCCUR? (Cily or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireal, ollica bidg., elc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) { 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
Mal work al work (3) 


’ pach, fo... 


22. I hereby certify that | attended the deceased from 11 19.22 ke., that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING ouvsiel 


alive on... Ve: eS ae. 19.52 2s oA , and thal death occurred at/: ecole ALAM, from Fae causes and on fhe date stated above. 

z SIGNATURE —: q ADDRESS ([Streel, city, town, stete) DATE SIGNED 
2|J .E.Harp a fy nl ehh fae FAt- 24-86 
<= [23. BURAL, GAELAHON, DATE THEREO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Store} 
g REMOVAL (SPECIFY) F 
< Burial eb ,26 1956! Grossni¢kle's : NnMyersville ,Fred. yd, 
y | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. rAL DIRECTORS sae RDDRESS 
- Sl. 19k | Che, ctl! p Sate Za a 

Loar DS, 195 | Ch he eee | pants Sir ife '  Mversville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01762 
1 792 CERTIFICATE OF DEATH 


omd 


Reg. Dist. No. I31 


sé 
5 5s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before odmission) 4 
8x ° 6. b. COUNTY 
32 Frederick Maryland Frederick 
3 rs b. CFMOR-LON (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR SOMCTIF outside corporate limits, write RURAL and give nearest tenn) 
s RURAL and give nearest tawn) . 
ES Frederick-Rural-R .D.# 1 Year Frederick i 
2 2 d. NAME OF HOSPITAL (|f nat in hospital, give street oddress) d. STREET ADDRESS / IS RESIDENCE 
=e a OR INSTITUTION é ON A FARM? 
eS yy Philip Road 1 Water Street ves () no (HX 
2 pe tae 
a 7 5 
3 5 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
zs Uesiegpn MARY ELIZABETH HARRIS DEATH Februa 2h 1956 
=. $. SEX 6. COLOR OR RACE |7. manson [] Neverateeeteo [] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
es lost ae Months] Doys | Hours | Min, 
ema. White wipowen (J vworeeo] | April 15, 1879 76 ys. 
100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11}. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Home Maryland USA 


: Hou ikea 
. “413. FATHER'S NAME ~~. . 14. MOTHER'S MAIDEN NAME 
A J J. 0. Phelps Louise Carpenter 
ae VS. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknowns (fF yes, give woe or dates of vervice) " "i 
G No None Mrs, T. J. L. Wiles,Frederick,R-F.D.#5 Maryland 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and ( 2 INTERVAL BETWEEN 
PART DEATH MEDIATE CAUSE | _. . pee a 
IMMEDIATE CAUSE (o} . 


ONSET AND DEATH 
a j 
% DUE TO af 


Va 
y, 4 bd 
Conditions, if any, which o) Cee a 


gove tise to immediate 
cote {a}, stating the under. ( PVE TO 
lying couse lost, (¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORME = 
yes] Ni 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. ‘While Net while foctoty, street, office bldg.. etc.) | é 
p.m. 19 lot work ([] at work [J ‘ 


fi 


Then please remave carbon papers. 


the registrar prior to buriol, crematian, or removal, ond in any event within 72 hours ofter deoth. 


quires tho! the deoth certificate be executed within 24 hours offer death: Page 4 


1 ottending physicion. 


‘ansit permit. 


certificote hos been signed by the oliending physician ond ca 


MEDICAL CERTIFICATION 


* 


alive an___22 
ADDRESS (Street, city or town, state) DATE SIGNED 
A Oe > on ae mo. ..._Erederick, Maryland 2/25/56 


PHYSICIAN'S: 


NAME (Tyes)_ Dre Bs Os. Thomas Sre North Market Street, Frederick, Maryland 
Zo. BURIAL, CREMATION | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county} (State) 
AMmETSL | Febs27, 1956 | Mount Olivet Cemeter Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dab, REGISTRAR'S SIGNATURE 
. 4 ts 
Yeu sss) Ms _E jerick pate 2S3\\95% 


poge 3 should be detached for use as the buri 


may be retoined by the hosp; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: Aft: 


e executed within 2@ hours after death. 


r 


INSTRUCTIONS =" | 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regi 


OR HOSPITAL: The law requires that the death eérti 


TO ATTENDING ovaicl 


jician. 


The bottom copy may be retained by the hospital or attending physi 


is 


trar within 72 hours after death. After th 


ian and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


ici 


9 physi 


ins 


certificate has been executed by the attend: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


' 1767 CERTIFICATE OF DEATH 1763 


Reg. Dist. Noe... 
we 
2. USUAL RESIDENCE (HOME) OF DECEASED 


—- 


|. PLACE OF DEATH 


STATE COUNTY _—E " ed g yi ck 


county [-y © a erick MARYLAND 
CIV W outside corporate limits, wile RURAL and alve neeres! town) 
HOSPITAL OR 


CITY (If outside corporeta limits, write RURAL LENGTH OF STAY 
fin this pleca) 
Ki } S TOWN } y nC “ 
‘STREET (If rural give locetion) yj 
INSTITUTION OR ADDRESS 


OR end give neores! town) 
/ STREET ADDRESS & e \ ; al at | 7: / 
NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Year) 
iF 


TOWN ie \ Ve K 


DECEASED a 
{Type or Print] | a! Y Hy DEATH 72 ren » 56 

3 SX & COLOK OR 7, SINGLE, MARRIED, 3, DATE OF BIRTH 9. AGE lest binhdey | _ IF UNDER T YEAR IF UNDER 24 HRS. 
A PCS SAT YA IT 


(Speci | 


10b. KIND 
OR INDUSTRY 


WIDOWED, DIVORCED, 
ify) fy) 


Months | Days Hours teed 


‘work 
life, aven if 


Oe yal PTL gm 


Vi.” BIRTHPLACE (State or for 12. CITIZEN OF WHAT 
vNG kT fm Uniked Stal 
fy ; ¥S Coee 2 re 
14, MOTHER’S MAIDEN NAME 


thy _(Niew 


IN’ (Give kind of 
luring mest of workin; 


OF BUSINESS. 


13. FATHER'S NAME 


J Lf 
Pid 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO. 


(Yes,(oo}qpunk.) | (tf Yas, give wer or dates of service) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fi 


TERVAL BETWEE! 
‘ONSET AND DEATH 


«IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO iN 4 3 
DISEASES OR CONDITIONS, IF ANY, (8) Diohetes Meltias 9 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
<= fa 0) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


__| Wa. DATE OF OPERATION 1%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7] yes [] NO [a}~ 
2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) ae INJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 
hile Not whila 
M. | at work ‘et work || 


22. | hereby sorety that | attended the deceased from....0.7./ a 9.44, to... 1 i : an 19..08., that | last saw the deceased 


alive on... BoD, 19....5-2...., and that death occurred at. LASBAM, from the causes and on the date stated above. 
ery A. ADDRESS (Sirt,cily, town, state) DATE SIGNED 
if ¢ 


Said. . mele D 
BURIAL, CREMATION, 
“hee (SPECIFY), 


218. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 
OF INJURY street, office bidg., etc.) 


M.D, b 
oe OF CEMETERY OR CREMAT! 


23, DATE THEREOF 


4-56 
PAR'S SIGNATURE 


— 
MARGIN RESERVED FOR ING ® 


* 


» 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 017 
1793 CERTIFICATE OF DEATH ie. al 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND stare Maryland county Frederick 


CLPY (it outside corporate limits, write RURAL] LENGTH OF STAY ess (if outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) 


OPN Frederick- (ain 0 | 6 weeks tows RF. D. # ht - Nr. Feagaville » 
HOSPITAL OR Hospital STREET (If rural give location) i 
903 STREET ADDRSSS gee 
) Frederick County Chronic RF. D. #4 


3. NAM OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) ANNIE LEE HURT DEATH: February 11 19 
5. SEX: 5. COLOR OR 7. SEN@LE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ied UNnEt 1 YEAR| Ir UNORR 24 HRB. 
RACE: WIDOWED, DIVORCED, me Months) Daye [ime j Min. 
_ Female White Specity): Married | August 28, 1865 90 Pees Re 
Wa. USUAL OCCUPATION Give kind of | 108. KIND OF BUSINESS OR ] 11. | BIRTHELACE (State or foreign country)? |12. CITIZEN OF WHAT 
work done during most of working life, IN COUNTRY? 


even if retlred)? Housewife Own "home Virginia USA 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


William Hurt Ellen Breedon 
15 Was Deckasep Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No ae None Mr. William Hurt - Rt. 4, Frederick, Maryland 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervs! Between 
Onset And Death 


y 2 ete G ake 4 Ateeil se 

Immediate cause (a) ze z Ls KAA OMA LS.. 
DUE TO 

Antecedent causes (s) 

Se eee ee Yh 

hating the underlying cause Inst. DUE TO 


{c) 


» OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, pal (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY 


Hid (Month) (Day) (Year) (ilour) INJURY OCCURED “b HOW DID INJURY OCCUR? 


to} While at Not While 
INJURY m. | Work (] At Work 7 


22, I hereby certify that I ee the deceased from> 946., 10° MN...) 195 i. that I last saw the deccased 


alive on Sef i .., from the causes and on the date stated above. 
SIGN. ies, title) ADDRESS DATE SIGNED 


wT BURY Cl (er seca) ‘AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


— St. Paul's Lutheran Jefferson, Maryland 


_ , Burda tat. D BY LOCAL; - BAe rat ps 24. FUNERAL DIRECTOR RESS 
Ly Week _|¢. EB. Cline & Son = Frederick, Maryland 
Ea 


$A Nvaune 


le executed within 2B-hours after death. 


ific: 


Ss. 
ician. 


hys' 


ing p 


INSTRUCTIO 


ITAL: The law requires thaf the death cert 


The bottom copy may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


TO ATTENDING pnysicii OR HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


17¢g CERTIFICATE OF DEATH 


USUAL Ri 


1s 


hysician and completely filled in by the funeral director, the third copy of this 


01765 


Reg. Dist. No..... /d! 


IDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


couny Frederick MARYLAND state Ma COUNTY 
4 {If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporete timits, write RURAL and give naarest town) 

pe to and give neerest town) {in this plece) SOK 

//'’P rederick Ridgeville ~ 
HOSPITAL OR STREET Uroral give location) 


INSTITUTION OR 
STREET ADDRES: 


ADDRESS 


NAME OF 
DECEASED 


(Type or Print) Ca: tolis Ja okson BeatH Fet 2 { 135 6 
5. SEX 6. COLOR yap 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey _ IF UNDER 1 YE IF UNDER 24 HRS. 
pads “Ne _ WIDOWED, DIVORCED, | 4/7 VERRS sub Yas 3 irs Months | Deys | Hours | Min, ie 


rt 

Mibried 

10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done duting most of working life, even if COUNTRY? 


OR INDUSTRY 
“f>usewife Maryland USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Hommer Gra: Blanche Ly] es 
16, SOCIAL SECURITY NO. 17, INFORMANT & ADDKESS: 
8. wEAL CERTIFICATIO! INTERVAL TeTwien 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 
ONSET AND DEATH 


First) (middle) 4. BATE (Wont) (Dey) 


~ 


{3 no, or unk.} | Ut Yes, give wer or detas of service) 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 


; IMMEDIATE CAUSE fA} 
AX 


“ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ing PI 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20._AUTOPSY? 
ves (] no] 
2le, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


oO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


ae eeeeRe OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
an bes ea 


Pies 
on the date Stated above. 


PAs ap, teas Miivew) 3 eal, city, 74) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) 


6 Friendship Meth. Cem. Near Damascus, Md. 


‘25. FUNERAL Baers SIGNATURE ADDRESS 
L 


alive on. 
SIGNATURE 


23. 


aoe 
a 


REC'D BY REGISTRAR 


(State) 


death certificate assembly should be detached for use as s burial transit permit. 


certificate has been executed by the attend 
VS AI5SC 1-55 10M 


24, 


‘ 


oe 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully-The 


correct age is especially important. Physicians 


VS. A1l5 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1'766 


94 CERTIFICATE OF DEATH Reg. Dist. No. ASW... 
Ns PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick _ MARYLAND __ state Maryland county Frederick 


If outside corporate li write RURAL] 


LENGTH OF STAY chem outside corporate limits, write RUR 
OR and give nearest town) 


‘and & rt 
(in this plece) give nearest town) 


. 


Town Burkittsville Years" Pow Burkittsville x 
HOSPITAL OR STREET | (lf rural give location) 
INSTITUTION OR ADDRESS 

J} STREET ADDRESS 

3. NAME OF (First) (Middle) 7 (Last) > 4. DATE (Month) eas cena 
DECEASED: - 
(fype or Print) JULIA AMANDA KEPLER 4 i DEATH: February 18, 1956 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 1 vear| Ir Unben 24 Hrs. 

RACE: Feleneae DHYORCED, Wonths| Days | Hours | Min. 

Female! White pecify): Single | Aupust 2, 1887 68. yrs. | 


10a. USUAL OCCUPATION (Give kind of BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retretsework Home Maryland 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Vincent S. Kenler Annie Ausherman 

4153. WAS DECEASED Ever IN U.S. ARMED FORCES? 16, SDCIAL SecuRity No. 17. INFORMANT & ADDRESS: 

(Yes, no, er unk.)| (If Yes, give war or dates 
0) 


108. KIND OF ‘BUSINESS uM, 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


‘| of service) ° None Mrs. Morris T. DeLauter, Burkittsville,Md. 
18. MEDICAL CERTIFICATION * INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET J; AND .DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


sagan . , 
/ K 7 oe | j : - 
5 xX 
IMMEDIATE CAUSE (AD Opptirerrn miele 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves(} NoRX 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ziz INJURY OCCURRED 
While TJ Not while 

M. at work at work 
22. 1 hereby certify that I attended the deceased from TT othe, 
alive 9 ae bg ., 1952.4 and that death occurre: at 82 OOP °M, from 


21F. HOW DID INJURY OCCUR? 


that I last saw the deceased 


e causes and on the date stated above. 


ADDRESS DATE SIGN; 
nik, ap, Middletown, Merylena "2/17/1956 
DATE THEREOF ) NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Aa ig Ipeb 19,1986 (ebniean Cemetery Middletomm, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


TERE Var Che ute Weed | M. R. Etchison & Son, Frederick, Maryland 


s 
23. BURIAL, 
Ri 


od 


ly filled in by the funeral director, 
ages 1 and 2 should be filed with 


ae 


ers. 


cate has been signed by the attending physician and com 


he burial-transit permit. 


bon pops 


oe 


Then please remo: 
ar remavat, and in any event within 72 hours al 


fending physician. 


~é. 


may be retained by the haspit, 
page 3 shauld be detached far "use as t 
the registrar prior to burial, crematian, 


= 
° 

& 
ie] 
« 
z 
oO 
8 
7. 
= 
3 
> 
Oo 
2 
= 
a 
cS 
2 
: 
oO 
2 
5 
3 
8 
x 
$ 
° 
a 
2 
o 
2 
° 
8 
€ 
Oo 
8 
7. 
a 
£ 
6 
£ 
$ 
3 

cv 
e 
Ly 
z 
2 
° 
2 
SI 
: 
= 
2 
rd 
bod 
= 
Cs 
© 
Zz 
< 
[4 
° 
a 
4 
- 
= 
3 
° 
= 
° 
- 


TO FUNERAL DIRECTOR: Afte: 


VS AIS (4) 
1SM 9/55 


‘Tee 9 orl DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 1 7 6 7 
Teens 9,9 FAL QERTIRICATE OF DEATH ee; 


% race or OfATH cto 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bel Frederick marriano || SAE varvland b. county Frederick 


BAGIREOR TOWN UF ovtide ae? Timits, write] LENGTH OF STAY IN Ib || _€. CRYPOR-JOWNN (If ouside corporote limit, write RURAL ond give neorest town) 
; a 
bond Pew'* 3 50 ; Rural New London : 


d. NAME OF HOSPITAL (if not in hospital. give street address) d. STREET ADDRESS 1S RESIDENCE 
r OR INSTITUTION IN. A FARM? 


New London-Fred. Co, Md. New London-Fred, Uo. Md, ves C1] No] 


First Middle tost 4. DATE Manth Day 


Year 
(ype or print) Margaret Ellen Loud id February 23 19 36 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER-MARRIED [] [© OATE OF BIRTH y en IF UNDER | YEAR] IF UNDER 2a HRS. 
4 thday} Month 
Female Colored jwwowengy owerctof] | Nov. 11-1877? Doys ers Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Lb 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Domestic SHRM FrederickCo. Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Dorsey baitettaLiis4 Harriet Spriggs 
ed MS 2 dt ie the U.S. pevoptd roo 16. SOCIAL SECURITY NO. |17, INFORMANT . Address 
No DES Dt coe None Tet leud Mt, Airy Rt. 1 Frederick, 4 


18. CAUSE OF DEATH [Enter only one cave per fine for (0 (b. ond teh] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


LTE UE TO 


Conditions, if any, which 

gave rise to immediote 
cotse (0), stoting the under. ( OUETO 
lying couse lost. to 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ves] no [] 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, oy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 5 20f, (City or town) (County) (State) 
Hour 9, m. While Not while factory, street, office bldg... cosy 
p.m. Jot work [[] of work [J 


21. | certify that U oe the deceased from, ae ee 19.55, to. — 3 19.8 that | last saw the deceased 
pare) 
alive Oana at 2 ES and that death occurred ib 1 L23 307K from the causes and on the date stated above. 
an If [ 


MEDICAL CERTIFICATION 


vf } f ‘ADDRESS (Street, city or town, store) \ DATE SIGNED 
ACTUAL Voc vt Cx 
SIGNATUR' nes ae 


IMGSN'S Hamilton J, S/lusher . 
220. BURIAL, ait eae ‘ZZ. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
i Ny 
Buria 2—26-56 = Chapel New London-Fred. Co. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE Api Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Charles E. Hicks III Frederick, Maryland oare BU“eh- Lage | CE NOs, | 
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urs after death. 


uted wii 


2. exec 
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TO ATTENDING ouvsicalt 


cor 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 


4 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


1769 CERTIFICATE OF DEATH ae, 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY edeyilf MARYLAND STATE Ty q hd COUNTY Frege vr} CK 
side ce wate limits, 


CITY = (If oulsida corporate limits, write RURAL LENGTH OF STAY ag {No write RURAL end otve nearest town) 
OR end give nearest town) _fin this ptece) /, 
Town TOWN Th ar ple 


HOSPITAL OR ‘STREET {il rural give locetion) 
INSTITUTION OR ; " ‘ADDRESS 
|p STREET ADDRESS Rural, R.D.2 
3. NAME OF i ~~ (Mid ts es ae 
DECEASED ; or 
(Type or Print) re DEATH 
3K COLOR OR 7. SINGLE, MARRIED? 9. AGE lest bithday | _IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, aMGmie"| Devs) |WeHGaee | Wines 
ee Sa te | | 


We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS |. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working lifa, aven if OR INDUSTRY a 


retired) Tabore ¥mmitsbureg aed Babs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David A. Marsha Mary Secrist 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) } ft, Yes, give wer or detes of service) A 
g v1 Vi 


[ar ee 18. MEDICAL CERTIFICATION ; “| INTERVAL BETWEEN 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a Natit wail fe Sg oes ies tee ae lie day S 
ANTECEDENT CAUSE(S) sud s & ae 
DISEASES OR CONDITIONS, IF ANY, ype a its ae Ee a Cay yd po VA CLCM ‘hea ste 5 _ ai 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE be 
{c) 

TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | : 

TO THE DEATH BUT NOT RELATED TO THE 4 : ‘ 

DISEASE OR CONDITION CAUSING DEATH. TLL 2 217 2 bi (72720172 b Lé erg BS 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| ves [] No nee 


21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, ferm, factory, | ‘2lc. WHERE DID INJURY OCCUR? {City or town) (County) (Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ld. TIME OF INJURY (Month) (Day) {Year) (Hour) ae Gera OCCURRED 
Not white 

oe oO et work oO | 

22. 1 hereby certify that | attended the deceased from....<2. cong 9S Ps 10, , 195 that | last saw the deceased 


alive on... af: Ly ay 6. wp and that death occurred at. SPM, from the causes and on the date stated above. 
ADDRESS (Streat, city, town, stete) DATE SIGNED 


Zo Church £¢ Leeforite Md apf 


21. HOW DID INJURY OCCUR? 


BURIAL, eae at Lhe i NAME OF aaitieie OR CREMATORY LOCATION (City, town, or county) {Stata) 
REMOVAL (SPECIFY), > 
1956 Mourch of Brethren Rockey Ridge, Md. 


Buria ] ebee9 
}. REC'D BY REGISTRA' RE oy sj ay ATURE y zs. LL ERE. ADDRESS 
\ € 


Cezoememmitsburg ae 


So Le Bt 


is 


5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 a 69 


CERTIFICATE OF DEATH 13] 


2. ial (HOME) OF DECEASED 
STATE COUNTY Mes talll 


1770 


jeath. After this 


@ executed within 24 hours after death. 


PLACE OF DEATH 


COUNTY MARYLAND 
CITY (outside corporete limits, write RURAL LENGTH OF STAY Hives [li oulside corporate limits, write RURAL end Dive nearest town) 
OR end give neerust pwn) | {in this pace) OR ¢ 2 


TOWN 


HOSPITAL OR STREET turel give focetion) 

INSTITUTION OR 7° - ‘ADDRESS 

STREET Aso = pede ef, q 
3. NAME OF First) (Middle) (last) 4. DATE (Month) (Dey) {Yeer) 


a ; : |" Hew 57> ag 


DECEASED 
(Type or Print) ( 4 


registrar within 72 hours afte: 


fe 


Ss. SEK & COLOR OR 7. SINGLE, MARRIED, Ate DATE OF BIRTH 9. AGE lest binhdey | IF UNDER 1 YEAR [if UNDER 24 HRS. 
. DI > i Howree HRA 
Eg E hile RQ. 7 2 ee a ‘Months Deys Hours 
is | AndmeP Ut z 
v 10e, USUAL OCCUPATION (Give kind of work 10b. enn OF eS NW sii (Stete or foreign country) 12, CHIZEN OF WHAT 
we” ,| done during most of working life, even if R INDY: COUNTRY? 
tired 
if a 122) 7 2, Zs 


13, FATHER'6 NAME 


O- 
AEM LCE Z. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | {if Yes, olve wer or dotes of service) 
q 


ician. 


ITERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING coe 
r 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the deat! 


HAO. IMMEDIATE CAUSE {A) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, F = 7 
To THE DEATH BUT NOT RELATED TO THE 7 3 f 77 
BISEASE OR CONDITION CAUSING DEATH. : LP a MAA A LE raves, 
19e, DATE OF OPERATION 196. MAIOR FINDINGS QF OPERATION a 
2 | YES 
{Stete) 


OR CONTRIBUTING (j CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 


2le, ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Home, ferm, fectory, | 2ic, WHERE DID fNJURY OCCUR? [City or town) {County} 


ae ORY a ie | 
Not whil 
bn | convert al) centred al 


22. | hereby certify Pog | attended the deceased from. 2 LU S619. 


24. HOW DID INJURY OCCUR? 


a that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retuined by the hospital or attending physi \ 
TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with th 


TO ATTENDING ouvsicllt 


alive on... 4 aed and that death occurred at.. VA A .M, from the causes and on the date stated above. 
Pa PIGNATUR ADDRESS (Sisfet, city, town, siete) DATE SIGNED 
a i, = 
3 M.D. frit A VEDA, ff 2. afd 
= NAME OF/CEMETERY ‘OR a Y LOCATION (Clty, town, er county) set 
uv - 
2 by { 
< Chaz APL A Ae 
3 3. EK INERAL DIRECTOR'S pe ADDRESS 


: 
Milas Lega” Gertie, PA 


$ “A NVaun 


foots seas 


a 
a 
ks 
i--) 
= 
i=) 
i] 
=) 
2) 
is 
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& 
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=] 
o 
I 
< 
= 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


so 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01% 4 0) 
1796 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND —__ svate Maryland country City 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) ra this place) Ms a ; 
TOWN Cullen days. Own Baltimore. BVat-¥ 
HOSPITAL OR STREET (If rural give location) 
OR Ss! 
O.USTREET ADDRESS Victor Cullen State Hospital 3412 Sunlea Courts Vv 
3. NAME OF (First) (Middle) (Last) 4. ald (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ Harry C. Morgan Beara:February 3, 49 56 
5. SEX: C9 Oren OR |7. Ae eth 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 Year| If UNDER 24 Hee. 
: =D, 5 Months| Days | H Min. 
Male (Specify): Widowed | Dec. 4, 1892 63 yrs. vil leprae [Pos 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLAGE (State or foreign country): )12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


done ¢ OUNTRY? 
even if retired): Se esman Salesman Pennsylvania u.SeKe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Morgan Mary Higgins 
18. WAs DECEASEO EVER IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS: 
(Yes, no, or unk,)| (If Yes, give war or dates 
Ss eS 08-09-8149 Deceased. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE cay _ Pulmonary Tuberculosis 2_years. 


T 
ANTECEDENT CAUSE (8) aes, a 


DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION 


oO 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Yes[] No &] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aire gear? OCCURRED 
Not while 
a ait at work 


21F. HOW DID INJURY OCCURT 


M. 


22. I hereby certify that I attended the deceased from Mar.4.., 19.54, to Febe. 3. ’ 1956, that I last saw the deceased 


alive on Feb. 35 9.2) 
SIGNATURF 


, and_that death occurred at 355 M, from the causes and on the date stated above. 
‘ pM ADDRESS DATE yo, 


oie. tietien. Si February 1956. 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘LOCATION (City, town, or county) (State) 
REMOVAL wa bs 4 ‘ 
I.0.0.F. Brisbin, Pa. 


DATE REC'D BY LOCAL 


REGISTRAR 2/4/56 


ae 1GI f | 24, FUNERAL DIRECTOR ADDRESS 


|B, A, Freebury,Houtzdale, Pa. 


® R hvaand 


Dawe 
| | I\ ajo Ne 


Q 


item of information carefull: 


Oe 


VS. A15 


‘a @ @ 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


y. The correct age 


i 


Supply every 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 02869 
2411 N. Charles Street, Baltimore . 


1797 CERTIFICATE OF DEATH ey. iu xe... 3& 


1 Sootce DEATI- 2 rene RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland Feevet ick 
eng (If outaide corporate limita, write RURAL and pes haa a OF an Tees (If outside corporate limits, write RURAL and give nearest town) 
nm 108} 
X Town PRUYET "Mt, Airy YT Pres fown TuUral-- Mt. Airy 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Be ee (First) (Middle) (Last) 4. aed (Month) (Day) (Year) 
(Type or Print) ALICE Wes MYERS | DEATH 1S 


5, SEX 6. COLOR OR RACE | a MA ED = | 8. DATE OF BIRTH 9. AGE last birthday one 1 year [if under 24 bra. 
female | colored Beawidoned | 8-7-1874 BL mg | Momhs] Dave | tour “Min 
10a. USUAL OCCUPATILN (Give kind of work 


10b. Kino oF BusiInzss ox | 11. BIRTHPLACE (State or foreign country) | T2. Citizen oF WHat 


dove MP RTE BUTTE ren eee | AT Home Maryland PSS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rod Dors | Jemima Wilson 


15. WAS DecrASED Ever IN U.S, ARMED FORCES? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
Re ee eae = ree [George Tyler, Mt. Airy,Md. 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rate the L BETWEEN 


YO Tamediate cause —— 
Antecedent cause(s) 


Diseases or conditions, if any, (b)_—.... 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
Telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
PLACE (Home, f | 2A om 
21. ACCIDENT S C , farm, fact C. 
CIDER (Specify) |e Jab se Wee Sas a street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | ites OCCURRED | HOW DID INJURY OCCUR? 
leat Not While 

PNIURY O At work O 

22. I hereby certify that I attended the deceased from.. Zt... dais Soa coe, 
alive on Yung Au 9-5 G, and that death occurred at.......: i we hee from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


D. ed. La 


23. REMQYAL CREMATION DATE NAME OF CEMETERY 
ih er 3-3-1956 | Mt. Zion Carroll Co. ,Marylan 


DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR 


WeZ- 1950 cow A petous |. M. Waltz, Winfield, Md. 


LOCATION (City, town, or county, 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10 - 53 


MARGIN RESERVED FOR BNping 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01771 


_ 17 74 CERTIFICATE OF DEATH Regibish Nosaee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick _ MARYLAND STATE Maryland ine Frederick 


(If outside corporate limits, write RURAL 


CITY LENGTH OF STAY 
OR and give nearest town) (in this place) 
|| Frederick 


SHRTIIE outside corporate limits, write RURAL and give nearest town) 


Tewe Union Bridge-Rural RD#1 


HOSPITAL OR _ 


STREET (If rural give location) 

INSTITUTION OR 4 2 2 ADDRESS 

7/9 street avpress DOA Frederick Memorial Hospital Near Libertytovm 

rs. NAME OF (First) (Middley (Last) ~@, DATE (Month) (Day) (Year) 
DECEASED: OF 

(ine or Priny _ GROVER MeCOLLIN NASH, SR. Fars, February 2, 19 56 
SEX: 6. COLOR OR |7. SINGLE MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| Ir Unpen 1 year | IF UNDER 

RACE: WIDOWED, DIVOREED, Mortvs | Da = 

Male White (Specify): Harried | 28 Sept 1892 | 63 Tne oe te (| eee? 

10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): J12, CITIZEN OF WHAT 


work done during most of working life, 


even if retired): Farmer 


OR DUSTRY: 
Farm er 


~ 


Maryland [test aaa 


13. FATHER'S NAME: 


George Nash 


14. MOTHER'S MAIDEN NAME; 


Mary Waltz 


15. WAS DECEASED EVER IN U.S. ARMED FoRcEs? 


(Yes, no, or unk.) Uf Yes, give war or dates 
0 of service) 


18. SOCIAL SECURITY No. 


None 


17. 


Mrs. Ruby G. Nash, RD#1, Union Bridge, Md. 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


157 X 


please write the causes of death clearly and legibly. 
a 


s 


Bre 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fry 


bead. of Cases 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

la ~~ 


— 


IMMEDIATE CAUSE (Ay 
D 
ANTECEDENT CAUSE (8) gil ea ae ee 
DISEASES OR CONDITIONS, IF ANY, (Ba) hace A 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST, 
[x-3) 


20. AUTOPSY? 


yes fy] No l= 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) (County) (State) 


alive ond 4 ne ed Soy and that death oc¢yfred at 


M.D. 


correct age is especially important. Physicians 


SIGNATUR! Z, Ms eA 
23. BURIAL, TE THEREOF NAME OF CEMETERY OR CREMATORY 


2io. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while [~] 
M. at work at work 
22. I hereby certify that I attended the deceased from . ae, 2 ashe, to Sere. , 19.54 that I last saw the deceased 
ee 72158 


'M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Frederick, Maryland Feb 1956 


Feb 1956 | 


(SPECIFY) ‘ 5 


| LOCATION (City, town, or county) (State) 


ADDRESS 


Bursa Locust Grove Cemetery Frederick County Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
FREON Ae M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 01772 
CERTIFICATE OF DEATH 


1 772 FOR MEDICAL EXAMINERS Reg. Dist. No......232.0... 
/ M 1 PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED” 
bas MARYLAND Maryland Frederick 
= eS a outside i” limita, write RURAL and | LENGTH OF STAY oe (IL outside corporate limits, write RURAL and give nearest town) 
Oat ive nearest town) Frederick (hy ‘Wis apace) tome ederi a”? 
ein on aa SS (If rural, give location) 
STREET ADDRess 205 West College Terrace see 205 West College Terrace 
3. NAME OF (Firat) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED . | OF 


13 956 


6. COLOR OR. RACE 7. SINGH, MARRIED, 8. TE OF BIRTH 9. AGE last birthday | If under year |Hunder 24 bre. 
. DINORGED;, 13 g apie eae Min. 


nia ha. WIDOWED, 

Prake | WKET ak (Specify) menace SAA. 13, E78 | SJ _ yn [| 
10a. Aue oe BONO panel woe es KIND OF BUsINESS OR | 11, BIRTHPLACE (State or foreign country) 12, CirizeN or Witat 
RATA SEA ETO Mepsace etree) | easter. Co. Rhode Island Coumtart “TCA 


13. FATHER'S NAME | 1s. MOTHER'S MAIDEN NAME 
(9) Elizabeth Holt 


DEATH 


item of informatipn carefully The correct! age 


i 


15. Was eee In ee ARMED Forces? | 16. SociaL Security No, 17. INFORMANT 205 West College Ter. 
(ee no Fe erntess  UMLT, 8 5616-5312 Mrs. Marie Louise Oxx, Frederick Sr acsiais 


pply every f 
ly important. Physicians: please write the causes of death clearlytand legibly. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BETWEEN 
Onset AND DEATH 


| OB an ES. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, If any, 
giving rise to the ahove cause 


stating the underlying cause last 
fey 
- IL OTHER SIGNIFICANT CONDITIONS | 


\ 
oO 
z 
a 
Zz 
i] 
e 
S) 
oS 
a 
a 
> 
4 
wa 
7) 
QQ 
=} 
zi 


Conditions contributing tn the death but nnt 
related to the diseese or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS 
PRIMARY [orn CONTRIBUTING [ 
CAUSE OF DEATH. 

TIME (Month) (Dey) (Year) (Hour) ) INJURY OCCURRED 
OF | While at Nnt while 
INJURY m. | work Oat work D 


(CITY OR TOWN) 


PLACE (Home, farm, factory, street, 
OF oftice bidg., ete.) 
INJURY 


(COUNTY) 


HOW DID INJURY OCCUR? 


is especi: 


22. I certify that I took charge of the remains described above, held an Autopsy LC], Inspection Ny Inquiry (] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staiéd above, and death in my opinion resulted 


from: natural causes $4. accident [_], suicide (), homicide [], undetermined (] 
DATE SIGNED 


SIGNATURE (Degree or title) ADDRESS 
DATE THEREO. LOCATION (City, town, or county) 


x 1. 
(Speelfs 2 pe 
Aural Feb.20,19 Arlington, Virginia 
DATE REC'D BY LOCAL | (2 ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Tt 19 5 Ly, Yeo M. R. Etchison & Son, Frederick, Maryland 


OR CREMATORY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A1L5A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 7 4 3} 
CERTIFICATE OF DEATH pel 


— 


~~ ce 
3 23 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceated lived. If institution Residence before odmission) 
s 8 0. COUNTY @. STATE py b. COUNTY 
& £3 PREDERICK MARYLAND b MARYLAND weer, FREDERICK 
£ Be fa b. CITY OR (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWNe{If outside corporate limits, write RURAL ond give nearest town) 
a i . 
g 6 re] RURAL ore d give deares! town) 2 de 
S . ipe N/f FRE ick 40 years FREDERICK 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o. =% OR INSTITUTION z ON A FARM? 
ee : 4 E, SEVENTH ST. 214 aE st, yes 1] NO§D 
zur 6 3. NAME OF First Middle 4. DATE Month Doy Yeor 
ey Cpe or Pit EDITH murzavera porter | Sam FEE, 25__196 
2+ ee 5. SEX 6. COLOR OR RACE | 7. maRRiED [f] NEVER-MARRTED [] | 8. DATE OF 81RTH 9. AGE (In yeors 
ce = . = * lost birthdoy) Min. 
:@: FEMALE WHITE |woowert} overt} | APRIL Ist 18 
2 4 10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 
& 2 r during most of working life, even if retired) A " 
3 oPs } HOUSE WIFE OWN HOSE MARYLAND Sods 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce 3 snur 
£ 8 CHARLES EDWARD EYLER MARY ELIZABETH DINTERMAN 
= 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
= _ | f¥es, no. oF ypknown) {It yes, give wor or dates of service) " a 
& if I Ob NO HOWARD A.PORTER 214 B.SEVENTH ST, 
£ 2 
A pice 18. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond 4 ] INTERVAL BETWEEN 
7° a PART I. DEATH WAS CAUSED BY: ee Z 
2 € IMMEDIATE CAUSE (o! 
= = 4 DUE TO 
o 
= 


Conditions, if any, which {b} 
gove rite to immediote 
cote (0), stoting the under- 
lying couse lost. rm) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. Hei 


MED? 

ves No} 
20a. ACCIDENT WAS UNDERLYING CI} ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, >¢ Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) {Stote) 

Hour om. While Not si factory, street, office bldg., etc.) 
p.m. jot work [) of work ¢ be 
= ~ 
fy.fhat | 


requires 


r attending physician. 


certificate has been signed by the attending physician ond ca 


MEDICAL CERTIFICATION 


+ 


TO FUNERAL DIRECTOR: After 


rarsican’s J «H.MESSLER 


2o./ BURIAL, yore 2b. DATE THEREOF 2c. NAME OF CEMETERY) ee 2d. LOCATION (City, town, or county) {Stote) 
Surtat” eb 2 6 {ur opiver FRENER » __ MARYLAND 


23. FU yy DIRECTOR'S SIGNATURE ape ievnas Tu ted the ck 
sae ee ep ae MD Jose a7 dhe lst] Pl Nate Ko oh 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 howrs after death. 


page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
may be retained by the hosp; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1798 CERTIFICATE OF DEATH 


ae 


1024 


Reg. Dist. No. 


ion an 


certificate has been signed by the ottending physici 


A Shes dhe 


15. WAS DECEASED an INU. S$. ARMED ss 16, SOCIAL SECURITY NO. | 17, INFORMANT — Address 
Nretine it “oi UF yes, give wor oF dates of service} K) ‘ 
Zits ey I Vac Cote, reed 
16. cnteior DEATH [Enter only one couse per line for (0), (b), ond (ch] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: eg eo 


IMMEDIATE CAUSE (o} 
DUE TO 


Then please remove carbon papers. 


ao 
% 3 on 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
2 Si) ow if Vy, b. COUNTY 
e& MARYLAND 
sew ) HVA ALAACA. LM EWA ai aes MEM LAL CA 
—& °. BA b, GLLL_OR-FOWT (If soni: Corporote limits, write | c. LENGTH OF STAY IN 1b « "Weel dL. putside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest towg) urate. 
2 ee erm Ady pod ew ‘ 
z. = 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. ol ADDRESS: e. 1S RESIDENCE 
rr) palin OR INSTITUTION ON _A FARM? 
z BS Yes 1] No [je 
° ec 
ae 3. NAME OF Fiest Middl 4. DATE 
est wa er i iddle Lost pe Month Doy Year 
Ss 23 (Type or print) j R DEATH my 
£ Fo p 4 
< >e ce Tee 6. fs ORR RACE |7. magico] A akeieo C] : Date ic BIRTH 9. reat 
:®@ wipoweo [E-~_oivorcen C] i 56 ¢f- GI = 
2 a 10a. es OCCUPATION (Give Wd Gf work dane]T0b, KIND OF BUSINESS OR INDUSTRY |1}-PrRIMPLACE reise ‘oF foreign country} 12. CITIZEN OF WHAT COUNTRY? 
SS 3 during most of pre, even if retired) 
© Bes . 4 Pw, S 
Zz 8 ) [19. FATHER’ AME 14. MOTHER'S MAIDEN/AME 
° 
S 
8 
f 
8 
= 
8 
7 
° 
<= 
a.) 
= 


Conditions, if any, which tb 
gove rise to immediote 


ires 


é 


After’ 


os co¥se (0), stoting the under. { OVE TO 
g g lying couse lost. tc 
3 a 3 Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Prin SS 
8s fs 
2 6 si ves [[] NO ay 
ty & ] 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
5 & [OR CONTRIBUTING [) CAUSE OF DEATH 

§ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 % [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (Stote) 

S ra} Hour 0. m. While Not ile factory, street, office bldg., etc.) 

= p.m. 19 Jot work [7] ot work H 
. 


PHYSICIAN'S M. FRANKLIN BIRELY 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Re. ee OF CEMETERY OR CREMATORY i eas (citys town, of county) (Stote) 
POY / / 4 
adc 3 3 aX we ds 
Pe 
Pa 4 


page 3 should be detoched for use as the buriol-transit permit. 
“the registrar prior to buriol, cremotion, or removal, and in any event within 72 & 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retoined by the hosp 


TO FUNERAL DIRECTOR: 


‘2do, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
D. fe 
Lt. loa Wandelt a0 LL ed 


) 


\ 


MARGIN RESERVED FOR BIN 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. Al5 — 10-53 


the 


fully. T) 


\ 


tw 


— 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1774 }=CERTIFICATE OF DEATH 


V1775 
131 


Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
county Frederick MARYLAND __ state _ Maryland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIE outside corporate limits, write RURAL and give nearest town) 
,», OR and give nearest town) (in this place) OR 
J] tem Frederick 69 Years ome” Frederick d 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
OSTREET ADDRESS 13 East Second Street 13 East Second Street soe 
3. NAME OF (First) (Middle) (Last) ‘| 4. DATE (Month) ‘bevy een 
DECEASED: on 
(Type or Print) GEORGE OSCAR __ _ _RYOADE peato: February lly,io 56 
5. SEX 6. COLOR OR |7. SiNSTE. MARMTED: @. DATE OF BIRTH: 9. AGE last birthday| ir uNDen 1 vean | If unpen 34 Mma. 
j Months| Days | Hours | Min. 
Male | White Specify): Widower | March 19, 1877 78m. | 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS If. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working vei OR INDUSTRY: COUNTRY? 
Deritty’ CLEPKe to Clerk of Court rland USA 


13. FATHER'S NAME: 


_George Joshua Rhoads _ 


14, MOTHER'S MAIDEN NAME: 


VanBuren Wolfe 


18, WAg DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
0 of service) No 


18, SOCIAL SECURITY NO. 


_None 


17, INFORMANT & ADDRESS: 13 East Second —< 


Miss Mary E. Rhoads,Frederick,Marylan 


18. 
1 
of pee A 


MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘IMMEDIATE CAUSE fa) oanghs - 6 aAKo- 
DUE TO pe ae LAM ce 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UN Devi a ase ae 
«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 =O 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory, 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office bldg., etc.| INJURY OCCUR? 


21>. TIME (Month) (Day) (Year) (Hour) | 21& INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While [7] Not white 
M. at work at work 


, 1956, to 2.cH/... ; 19.4 that I last saw the deceased 
e 197, and that death occurred at 8: 10P M, from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from 7—../J~ 
2-4 


alive on .... 


ADDRESS 
M.D. 


Frederick, Maryland 


DATE SIGNED 


2/13/1956 


(SPECIFY) 


Burial 


SIGNATURE z 
. 
23. BURIAL. CF | DATE THEREOF 
REMOVAL 


Feb.1h,1956 


| NAME OF CEMETERY OR CREMATORY | 


Mount Olivet Cemetery 


DATE REC'D BY LOCAL 
\ 


FREE vase | Od. 


NY 


REGISTRAR’S SIGNATURE 


LOCATION (City. town, or county) 


(State) 


Frederick, Maryland 


24. FUNERAL DIRECTOR 


ADDRESS 


M. R. Etchison & Son, Frederick, Marylang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01776 


1775 CERTIFICATE OF DEATH wei civgeaee 


ee ee —— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coum REDER1 oH MARYLAND STATE fh Ri LAWD county (PREDERICK 
(outside corporete limits, write RURAL TENGTH OF STAY CITY IH outside cokporate limits, weite RURAL ond give nearest town) 
ive nearest town) {tn thie place) R 


ol 
eo TOWN 
S Days ' PRuUNSwiek 
HOSPITAL OR * STREET (If rural give locetion) 
INSTITUTION OR ADDRESS 


f STREET ADDRESS QE DERICK MEMIRI AL HOSPITA tl WEST PaTomAe iET 


3. NAME OF (First) [Middla) (test) 4. DATE = (Month) Dey) [Yeer) 
DECEASED Lf 


iyesreerat WILLIAM Resco Roc KweELL wenn FepRunry <  w Sb 


3. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE las birihdey | IF UNDER TYEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Pees [peer | Peer: l my 


mare | wre | © pargied | ¢- 5-545" feo 
Wa. USUAL OCCUPATION (Give kind of work 10b, se eu (she Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, even if COUNTRY? 


raed) MANA Cris R PéTompe "Bitspy WEST UIR GIR US A+ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WiLriam Rock wit WDMEYER ynihmdER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS —D, 
7] Menace 4A O28 a 7 ser erperestesb~~ |Dearis Kut Rociewei.  DRUNSWICK 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


hours after death. 


2. executed within 24 


<A 


law requires that the death certifi 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) OVE TO ST. fa 
DISEASES OR CONDITIONS, IF ANY, (8) Gow GES FIVE 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE c 
DISEASE OR CONDITION CAUSING DEATH, BRowcnt AL Zu EUMINIA 


19e, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] no [] 
Zia, ACCIDENT WAS UNDERLYING [) 2%b, PLACE (Homa, ferm, factory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straet, office bldg, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour)) 2le. INJURY OCCURRED 
While Not hig 
M._|_et work two CJ 


22. 1 hereby certify that | attended the deceased from. aM tu 3. hccuuey Wad ney 10.L MIB. Serre 19S. La. that | last saw the deceased 
alive Sie 7 19.S.42 , and that death occurred at, af ‘3, ALM, from the causes ei on the date stated above. 


‘21. HOW DID INJURY OCCUR? 


SIGNAT) ADDRESS (Street, city, town, stete) DATE SIGNED 


: 0. A EAST CHURCH ST. -REDERCK mp. AYS/s¢ 
23. eer oben DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIO! ae aman town, or county) State) 
EMO" (SPECI 
72-1956 Berkley Springs,W.Va. 
. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Ce ele Feete and Bros Brunswick, Mde 
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TO ATTENDING — | OR HOSPITAL: The |. 


executed within 24 hours after death. 


s. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


that the death certifi 


Z 


requires 


wn 
S 
- 
5 | 
[4 
g 


TO ATTENDING ee OR HOSPITAL: The |: 


The bottom copy may be retained by the hospital or attending physician. 


jis 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 | 


1799 CERTIFICATE OF DEATH 


“PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


Reg. Dist. No...‘ 


cae. - . 2 - 
COUNTY A tp 10 & MARYLAND LYK /? AtA\] A __cOUNTY FE oe 
(Woutside corporsie limits, write ROR LENGTH OF STAY CITY “Woukside corporate lil, write RURAL and give’ neore reds 


id neerest town} {in this plece) Fown 
NBR / Dd VE Mies Use Pei pee 
HOSPITAL OR STREET if rural give location) 


INSTITUTION OR ADDRESS. 
STREET ADDRESS 


4 


~~ (Middle (les) DATE “(Month) ~~ (Day) —S« Vea) 


ee M LUTHER SAYLOR cramal” a bo hn he 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bieth [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, =. Months aes Hours | Min. ee 


[Sgecity) jt) ae a 

a ec or ; 

MIP PIE [ping | _¥/ m 

10a, USUAL OCCUPATION (Give kind of work 1Gb, KIND OF BUSINES: IW BIRTHPLACE (State or foreign country) 12. eu Re ‘WHAT 
co as 


done during most of working life, even Li ‘OR INDUSTRY 
Red Dim Cee : = , , 
A I. PIOE fe A x 
13, FATHE R' 14. MOTHER'S: IDEN NAME 


EN SA Sf 4 ELIZABETH SNYDER __ 


<S 5 
E 
. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS feb 
{lf Yes, give war or datas of service) O 


~ 


ONS “AND. OF tt 


IMMEDIATE CAUSE a) aE : x 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE tAsT, DUE TO 

() 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| ves [] NO 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? [City or town) {County} (State). 


OR CONTRIBUTING L] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
bibs tye eg a 
at worl 


ded the deceased f (if PII)..6 iP Md... hi that | last saw the deceased 


2... and that Let’, op M, ren foe causes and on the date stated above. 
ADDREGS {Street sity, town, stata) DATE SIGNED 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


'5. FUNERAL DIRECTOR'S SIGNATURE 


— IOBHARF ZL isle 


fe. 
Bye REMATIGN, 
os ‘AL (SPECIFY) 


\N 3 
Ye 8 QAUASYIAN, TWATMVAMAD Aan ARREL 
MAQAYUS WiasAs\sd AV\KYAT w\NAbMaAd 
ADDAAG MWY AAVYAZ S| arvadoz AUMA \A oV\ 
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MARGIN RESERVED FOR BINDING 


+ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


2 
=) 
= 
wR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01778 


q TRICATY x P 
1899 CERTIFICATE OF DEATH hee. Diego Fe. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland Fredant ck 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
¥ an ont oa give aa town) (in this place) OR 
x Mye rsville 55yrs. TOWN Myersville x. 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR e 
yp STREET ADDRESS ee 
3. NAME OF (First) (Miadie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BESSIE MAY SHEPLEY pratu: Feb, 6 Is 56 
5. SEX: $. mace OR ce ee one 8. DATE OF BIRTII: 9. AGE iast birthday:| IF UNDER 1 YEAR| iF UNDER 24 HRS, 
ED, ED, Months; Di Hours { Min. 
_female “white (net AG OWE May 29, 1875 80 ia Sa a IS 
0a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 
é even if retired HOUSEWLIC own home Nr. Middletown, Md, 5A. 


13. FATHER’S NAME: 


Isiah Butts 
15 Was Decrease Ever In U.S.ARMED Forces? 
(Yea, no, or unk,}| (If Yes, give war or dates of 


no service) 


14. MOTIIER’S MAIDEN NAME: 


Amanda Cramer 
16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


none D.C .Shepley, Myersville, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ric 
Immediate cause (a) 7 
DUE TO 


Antecedent causes (s) 
Uiavates, ser oneens: if any, (b) ... be CA Jee — 
giving rise e above cau: 
stating the underiying eae Inst. DUE TO” e 


Intervai Between 


Onset Apd, Death 
L, 
4 5; 


please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 


II. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


Ny important. Physicians: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
C mes | ~ Yes f]_NoO- 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF uney (ce bide, ete.) | 
HOMICIDE — INJUR 
TIME (Month) (Day) (Year) (Hour) Rar OCCURED HOW DID INJURY OCCUR? 
F While at Not While = 
INJURY = m.__| Work 0) at ery | 


Ars: 19, to essay LOW a , that I last saw the deceased 
alive main & na he AS fa, and that death occurred at ‘, ees f. from the causes and on the date stated above. 


SIGNATURE (Degree or titie) a ADDRESS DATE SIGNED 
1 boven ata Uf Pu Mbiepcb by fat oa bg ale 
BURIAL, Teas By F | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or + county 
ipecify| 
ee Feb. 8.1956 St, Paul's Lutheran! Myersville, Fred.Co, Ma, 
REGISTRAR’S SIGNATUR: 24. FUNERAL DIRECTOR ADDRESS 


Dene pec 'D BY LOCAL R A a 
Dade 1 45h LDL Pn, (A r¢te_i Paul F. Bittle, Myersville, Md. 


22, I hereby certify that I attended the deceased from_f¢t fin. 


age is especia: 


= 
jeath, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


i7y7g CERTIFICATE OF DEATH ed 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


' 
COUNTY fveder/c k MARYLAND STATE d COUNTY Erederi. ck 


CITY (il outside corporate limits, writa RURAL LENGTH OF STAY ate #12 ass colporete AE write RURAL end give nearest town) 
OR end give neerest town) = (in this placa) 


Fre Seri ce Justarvived owe Ruvel - Frederitk 


HOSPITAL OR ‘STREET (W cure! giva location) 
INSTITUTION 


op STREET ADDRESS Frederick Memeriel be sp ta} ADORESS Roy be | - Old ha neers Koad. 


= = 
3. NAME OF (First) i {last) 4. DATE (Month) (Day) (Year) 
DECEASED 


OF we 
TIA) Anuie A Stitely DEATH February 1S” 9S 
3. Sk 6. SELON OR 7s ee 8. DATE OF BIRTH 9, AGE lest birthday FUNDER 1 YEAR IF UNDER 24 HRS. 
ie “4 DHOREED, Months ] Days | Hours | Min. 
Female | white (seve) »  Jowed | June 26, /966 89m | | 


10a. USUAL OCCUPATION {Giva kind of work 10b. aS OF BUSINESS Ml, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working fife, aven if OR INDUSTRY COUNTRY? 
Mery [arid 


/ ried suse wi Fv [ho ime AS 


13, FATHER'S NAME 14, MOTHER'S IDEN NAME 
Willian Fogle | “SEREPT AR AWN WETZEL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, of unk.) {If Yas, give war or datas of service) 


= 


= 


i. executed within 24 hours after d 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


NS 


thet“the death certi 


menienio 


‘18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


° “IMMEDIATE CAUSE ic) Ln. testinal Tleus 


ANTECEDENT CAUSE(S) DUE TO og 2 
DISEASES OR CONDITIONS, IF ANY, (8) Aw te b rou ch tes 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE i 4 é r Severe 
DISEASE OR CONDITION CAUSING DEATH. A y tevios¢ ¢ erefie Hea rt D; SCA SP everal Vedvrs 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vis [] No fy 


Zle. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, Zlc, WHERE DID INJURY OCCUR? (City er town) (County) {(Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireal, offica bidg., ate.) 

(F EITHER, NOTIFY MEDICAL EXAMINER) 

Zid, TIME OF INJURY (Month) {Dey} (Year) (Hour}{ 2la. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 

While Not whila 
M_| atwork L) _etwork CL) 
22, I hereby certify that | attended the deceased from.(<#.2.v. Fairey, 19 at Beh. A ee 19.$..8..., that | last saw the deceased 
alive on. #..Ro.. «2 and that death occurred at...f2.A10R@ML from the causes ahd on the date staled above, 


SIGNATURE ADDRESS (Sireet, city, town, state) DATE SIGNED 
daa; LaLa M.D. Put tity Feed 2f 15/56 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) | 


UROL 218186 _\FRIRMCUNT LIBERTY Tenn (0b 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SL SHATERE ADDRESS 
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TO ATTENDING PHYS! 


a_i 


be filed with 


in 24 haurs ofter death. Page 4 
led in by the funeral directar, 


‘ely 
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Then please remave carban px 
crematian, or remaval, and in any event within 72 haurs after death. 


e law requires that the death certificate be executed wi' 
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or attending physicion. 
fdr use as the burial-transit permit. 


+ 


page 3 shauld be detached 


the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th. 
may be retained by the has 


TO FUNERAL DIRECTOR: A! 


Vs A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes, ow. 1 734) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY ©. STATE 


°. b. COUNTY * 
Marvland Frederick 
c. CHY-ORIOWITTH outside corporote limits, write RURAL ond give nearest town) 


Frederick-Rural-R. F. D. #5 x 
d. STREET ADDRESS e. 1S RESIDENCE 
ON_A FARM? 
Mt. Philip Road ves) xo 


tat 4. DATE Month 


OF Sey = 
(Type or print) CATHERINE STOCKMAN | deats February 25, 1956 
5. SEX 6. COLOR OR RACE |7. —s NEVERMARETED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


i" lost birthdoy) ‘Beye Waa: 
Female White | owerceDO] |February 2h, 188 mt. 


10e. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ho , Hime Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


oseph Marsh Emma A. Sherzer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Tes, no, or unknown} {tt yen, give wor or dates of service! 


L Q lo _None Guy F._ Stockman, Frederick RF .D#54 Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (e}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: User Ante 
‘ IMMEDIATE CAUSE (o] 


bs DUE TO 


Conditions, if ony, which " 
gove rise to immediote () 
co¥se (0), sloting the under. ( DUE TO 
lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. ne AUTOPSY 


FORMED? 
yes [[] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. m. White Not while foctory, street, office bldg., etc.) ! 
p.m. 19 jot work (] ot work 


21. | certify that | attended the deceased from,__/- 19. £@ that | last saw the deceased 


alive on. 2 a ey ~--, and that death occurred at. _M, from the causes and on the date stated abave. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL 4 
SIGNATUR 


PHYSICIAN'S 


NAME (Type) x in Rast. Church Street, Frederick, Maryland __ 
‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote) 
REMOWAL (Speci : 4 
Ruria Reh 28,1956 Mt. Zion Cemeter Near Feagaville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland vate DAA W951 CK 


Ard 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


01781 
1777 CERTIFICATE OF DEATH Reg. Dist. No....../07/.... 


a en ——————— 
1. PLACE OF DEATH e IDENCE (HOME) OF DECEASED 


MARYLAND STATE COUNTY 


CITY {if outsida corporate limits, write RURAI LENGTH OF STAY CITY {If outside col rate limits, write RURAL and Gia neerest town) 
OR end give naerest town) {in this plece) OR 
LiFe" Aes 


F 
2g. cg) Pee 2. D8 
HOSPITAL OR a STREET U rural give Tocelfon) ; 


INSTITUTION OR “a ft ADDRESS 
* STREET ADDRESS 


3. NAME OF (First) i a. one (Month) 

DECEASED 

(Type or Print) Beata FOO, VA 
a “EE 6. COLOR O} 7. SINGLE, MARRIED, . 8. ee OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE l uU pene wes DIVORCED, G alow 5 a a i See ee 


Wa, ra OCCUPATION {Give kind of work 10b. KIND OF BUSINESS BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY COUNTRY? 
ma ans Se) \m re a 
13, FATHER'S NAME 


ions 14. MOTHER'S MAIDEN NAME LAS 
John Ee yan K raha LAA ite 9 


iD.. executed within 24 het 


WS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY N 7, INFORMANT & ADDRESS 
{¥es, no, or unk.) | {If Yes, give war or dates ol service) 


a 
bs iy { IMMEDIATE CAUSE 1A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, JF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c} 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


OR HOSPITAL: The law requires that the \ 


The bottom copy may be retained by the hospital or attending physician. 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY —(Wonth] (Oey) (Yee) (How) Zin. INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
Not whila 
Re) cere al 


22. | hereby certify that | attended the deceased from.. A AAG.» t0,! . 19.9 ue that | last saw the deceased 


alive on. 4. fF aga 19.5.4 .¢.0.1.21R1M, from the causes and on the date stated above. 
SIGNATUR' ADDRESS (Street, city, town, sete) DATE SIGNED 


EE, 


{Stete) 


YES x NO 
Zle, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


e 


TO ATTENDING PHysiIé 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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24, "REC'D BY REGISTRAR 


MARGIN RESERVED FOR BINDING 


mag 


? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


Ny important. Physicians: 


correct age is especia! 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01782 


18° CERTIFICATE OF DEATH Reg. Dist. No. [P-#...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY / redart lh MARYLAND STATE Mary lend COUNTY oe 7. d eric it 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY‘ If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) _ (in this place) OR 2 os 
x TOWN Tl faut hon] GZ Mes tows “ atr pneo 7 a 
TELA UATE re yey (if rural give location) Fl 
ESS 
4“, STREET ADDRESS 7 
Blere Rid ee. Pye , 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) ~ (Year) 
DECEASED: = fy OF , fl 
. Cc ~ & - 
(Type or Print) CJ cheme. S ( Sulcer peatH: feb. dL 199@ 
3. SEX: = cree OR |7. wiogiwer. wivoncen. 8, DATE OF SBIRTH: | 9, AGE last birthday| tr unver t veam | tr UNDER 24 Has. 
ae a yell Months| Days | Hours | Min. 
, } =~ 
Male & (Spesttee/ d \fta gust id, I/F FI i Ms yre.| 86 | | 


Oa, USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign gountry) : 
work done during most of working life, OR INDUSTRY: 


even if retired) 3 < a 
é ¢ rer NOx Fibre Brush @ GS 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
13. Wag ORCEASED Ever [fy U.S, AnuED Forces? is Security No, 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 3-/ P0857 Fie PAT: oe Ree 1 xe * HP 2 


of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


108. KIND OF ee 


12. CITIZEN OF WHAT 
COUNTRY? 


: Aircore CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, La 3) 


GIVING RISE TO THE ABOVE CAUSE pure To 
STATING UNDERLYING CAUSE LAST. 
(e) ( “¢ 2 tte 


ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


v 


20. AUTOPSY? 


ves oO NO a 


21a. ACCIDENT WAS UNOERLYING () 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF £1THER, NOTIFY MEBICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


at INJURY WEEN lg 21F. HOW DID INJURY OCCUR? 


Not while 


M. at work at work 


22. I hereby certify that I attended the deceased froms¥fim-S.0. , 19:5 & to gobs 19 J¢ that I last saw the deceased 


alive on tits J>.., 1985-6 and that death oecufred at lo A.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


; > \ 
wo, J Kurmeawt rk. _I/2/56 
23. BURI. CREMATION Abr 7H EREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REM 1 (SPECIFY) ~“ a 
Blue fijdaee. Cem 'Thurmep,l Meds 


Burial rep! y MEYE, 
eb! SIGNATURE ts FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
SEAR 1956 d. M1). Creager Se,  ThurmenT 


1s 
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ns. 


OR HOSPITAL: The law requires that the death_certi 


om | 


INSTRUCTIONS 
o 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS A15C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


TO ATTENDING pays 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1893 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a oar a ne . 
1, PLACE OF DEATH 2. USUAL RESIDENCE (KOME) OF DECEASED 
county (47 /=, MARYLAND Adio KLAN SD coun, (2 Epp ERIK 
(l corporate limits, write RURAL LENGTH OF STAY (i outside corporate limits, write RURAL and give neerest town) 
rest town} (in this place) ROOK ls 
LLBIERTY Tew N YELLS V/BERTY TOWN : 
STREET {it rural give location} 
INSTITUTION OR ADDRESS 
9. STREET ADDRESS 
3. NAME OF (First (ide ~ (Last 4. BATE (Monti (Day) jeer) 


yr. 


Gio. Bid 3 eee SWEADNER| "™ £E2, 25 » SC 
‘SEX 6. eel R OR z.. 8. DATE OF BIRTH 9. AGE tast birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 


TIE WioowiD, Bae — - | LO / ¥ ‘Months Deys | Hours tal 


Wa. USUAL OCCUPATION (Give kind of wor) 10b. ee OF BUSINESS BIRTHPLACE (Stete or foreign country) 
OR INDUSTRY 


dona during most of working life, avan if | 
bp = Qe LAA-R /\ 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
QUNTRY? 


e 


13, FATHER’S NAMI 


, : = cor ae es > 
AMalAM at Allo Sit alANE (2.79 de fe 
15, (AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Ves, ng, or unk.) | (Hi Yes, glva wer or detes of servics) - ae 
IN ON YW 3ivV EADNEK 


16. MEDICAL CERTIFICATION _ 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 
/ S WMMEDIATE CAUSE (A) S ket POPPERS at 
ANTECEDENT CAUSE(s) DUE TO - : 4 na) 
DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO EF 


21a. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Homa, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id, TIME OF INJURY (Month) (Day) {Yeor) (Hour) | 21a, INJURY OCCURRED al 2il, HOW DID INJURY OCCUR? 
While Not while 
M,_|_ at work atwork C] 

22. 1 hereby cestify that | attended the deceased froman% 19.5, 10. ee Le. 222, 19.53, that | last saw the deceased 

alive onz £5 Oe 19. 2 and that death ecu ie Ah. K from the causes and on the date stated above. 

SIGNATURE ADDRESS (Street, city, town, stata} DATE SIGNED 

- 2 " 2 if 
OE Dow = MD, A7*Sache seek Pah _ Fe D7- — 

23, BURIAL, Ci DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 

REMOVAL Srecey) a “ te “i ‘ 
Bu py! 2/26/5 ALR Mev TEA, BEL ow fp 
4, REC'D BY REGISTRAR ISTRAR’ S/SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: MM a 


3 b bs 
Rood DDHARTZALERYS 0 VIBEKTY TOWN 


DATE suh.\4 OW \ a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0178 4 
1804 CERTIFICATE OF DEATH a 


cotse (0), stoting the under- 


< cs 
8g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 o. COUNTY ©. STATE b. COUNTY 
< eee - Frederick eo gate Maryland : Frederick 
ee Ae 8 \ Ww be OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib €. SAPFOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 \ RURAL ond give neorest town) 
7 es Buckeystown Years Buckeystown x 
2 f- 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. f |e tS RESIDENCE 
S =-<* OR INSTITUTION ON A FARM? 
’ by 7) ves] NOXX 
5 ms 
2 56 3. NAME OF First Middle Lowt 4. DATE Month Day Yeor 
& 33 (Type or print) JANE TROUT DEATH = Februa: 22 956 
s & § 
z= a. 5. SEX 6, COLOR OR RACE 17. MARRIED KJKNEVER-TKARRIED [] | 6. DATE OF BIRTH 9. RU ah R[F UNDER 24 HRS. 
53 irthdoy’ Doys Min, 
La Female _| White _|weow() wont) [February 13,1690 me ed oe 
2 5. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 
2 Pt } during most of working life, even if retired) 
5 € / Housewife Domestic Maryland USA 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
ry 4 
3 g Benjamin F. Ricketts Margaret Dixon 
= rf 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Addrens 
3 & (Yes, no, oF unknown} (It yes, give wet or doles of service} 
SS ri No No 21809-5398 |Mr. George W. Trout, Buckeystown, Maryland 
3 g 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b}. ond (c)-] INTERVAL BETWEEN 
2 a PART |. DEATH WAS CAUSED BY: Ree ge 
He 5 IMMEDIATE CAUSE (a! 
3 iS f DUE TO 
= Conditions, if ony, which bo _— Suc, 
2 gove rise to immediote DUE TO 
og 
= 
x 
& 
° 
£ 
3 
2 
< 
2 
a 
ig 
=x 
= 


is certificate has been signed by the attending physician and 
|, crematian, ar remaval, and in any event within 72 hours after death. 


€ 
a 
§ = tying coure lost. {e). 
2 6 ‘a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Bea asf 
— ms - 
233 5 res0) NO 
aa) = }200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
= OR CONTRIBUTING [) CAUSE OF DEATH 
§ z © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20F. (City oF town) (County) (Stote) 
5. 8 fay Hour o. m. While Not while foctory, street, office bldg., etc. M 
i ied z p.m. 19 Jot work [} ot work 
] 
4 oi 21. I certify thot | ottended the deceosed from___2. 1 19_S787 to. Ao .. 19.56.,thot | fost saw the deceased 
4 2 
Bod 5 olive on... £= ----~ 12£67,_, ond thot death occurred of .22.054.M, from the couses ond on the dote stoted above. 
E =. ro} 3 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<260. ACTUAL 2 
ERE Bs SIGNATUR' a iin, 2. =e Pre geriiek _Maryland. 2/4 2 22/56 6 
soaRza 
_ 2. PHYSICIAN'S 
2=o5 
= esas NAME (Tyee__Dre Rex R. Martin _____.__ Kast. Church Street, Frederick, Maryland _ 
BSED Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION — town, or county) {(Stote) 
Ors ss ae (Specify) 
oOugoo a ray 
ofo ft b eme de K 2 and 
- 23. RIREN DIRECTOR'S SIGNATURE rnetex | 24a. REC'D “ REGISTRAR 2db. REGISTRAR'S SIGNATURE 


cEvayny M. R. Etchison & Son ederick, Meryland |oare 29% (ase | Cu Uo O0, & Yoh 


} 


o™ 
= 


/ 


or BINDING @> 


= 


MARGIN RESERVED’ 


\ 


? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-earefully. The 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1778 CERTIFICATE OF DEATH 


18D 


Reg. Dist. 


1, PLACE OF DEATH: 
COUNTY Frederick __MARYLAND 


2. 


USUAL RESIDENCE (HOME? OF DECEASED: 
state Maryland county 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


Cae and give nearest town) (in this 
jj = rederick Since 13765 


Sus outside corporate limits, write RURAL and give nearest town) 


Sevnr Baltimore Dh vee 
BVO hae 


— 


HOSPITAL OR STREET (If rural give location) 

Vy. STREET ADDRESS I. O. O. F. Home ADORESS 3328 Lindale Avenue v4 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) fa 
Crepe or Print) KATHERINE ELIZABETH WHITE Seata: February 17,19 56 
5. SEX: 6, COLOR OR |7. SINGLE, MARRTED. 8, DATE OF BIRTH: 9. AGE last birthday] 1r UNOER 1 vean| Ir UNDER #4 Has. 
Female atte ewer 21 April 1876 79 Pilgeca co) Min.” 


fOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 
work done during most of working life.’ OR Meee 


even if retired}: TIoyse-work ome 
13. FATHER’S NAME: | 


George Charles Schmidt 


15. WAa DECEASED EVER IN U.S. ARMED Forcest 
(Yes, ng, or unk.)] (If Yes, give war or dates 
‘No of service) 


11. BIRTHPLACE (State or foreign country): 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME: 

Mary Elizabeth Moszher 
16. SOCIAL SEcuRITY No. 17. INFORMANT & ADDRESS: 


213-10-2013 I. 0. O. F. Home. Records, Frederick, Md. 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To D 


4 bie 
IMMEDIATE CAUSE tes sumed Ceol ee 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 ‘fete 


DUE TO 


ANTECEDENT CAUSE (8) 


Barrier s0“g4979r—~ 
DISEASES OR CONDITIONS, IF ANY. (B) 2 rea 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
4c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
o YES (Bl Ni 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from L.~\.f..., 19 T% wo Poe @. 198o that I last saw the deceased 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on ae VO. fal) S and that de Tob eel 30 Ay Av, from the causes and on the date stated above. 
SIGNATURE ne ADDRESS DATE SIGNED 
7 ° Pre a) m.o. Frederick, Maryland 17 Feb 1956 
23. BURIAL, ke ath, F NAME OF CEMETERY OR CREMATORY (State) 


. LOCATION (City, town, or county) 
(SPECIFY) 


21 Feb 1956 | Western Cemetery BEGLMONS, Maryland 
REGISTRAR'S SIGNATURE 24. FUNERAL OIRECTOR ADDRESS 


en M. R. Etchison & Son, Frederick, Maryland 


R. 
Buraale 
DATE REC'D BY LOCAL 


TESTIS LA s7h 


in 24 hours affer death. 


INSTRUCTIONS! 4~y 
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TO ATTENDING — % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01786 
1779 CERTIFICATE OF DEATH 


Reg. Dist. No...... \3,4. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘ 
COUNTY af €fe ick MARYLAND STATE N -OUNTY 
CITY (If outside corporata limits, writa RURAL LENGTH OF STAY GK {If outside comporaty limits, write RURAL end glve nearest town) 
OR _ end giva naazest town) . lin this placa) é OR t 
‘4 T i 
ene Redeick Le pir owe a A Ln & XJ, 
HOSPITAL OR STREET UF tur! give locetion) 
INSTITUTION OR A. Cw : / ADDRESS F 
p Sete Free cKeIcK empRia Ru Ral % 
3. NAME OF (First) (Middle) (Lest) 4, DATE = (Monih) (Day! (Year) 
DECEASED 


{Type or Print) P j [SNES WEE / Mf BINS. DEATH Ke, bse A. Y »be 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


5. SEX 6 Recee OR 7. SINGLE, e. 4 8, DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIREWED, 2 ‘Months | Deys Hours | Min. 
tmuje Sree) feb. 14,7956 rs [Po 
10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foraign country) 2. CITIZEN OF WHA) 
dona during most of working o if OR INDUSTRY COUNTRY? 
retired} — —_— hee 


13, FATHER’S NAME 14, MOTHER'S MAI 


BF cie “Lsabel/e- li lhams 


DECEASED EVER IN Y/S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
f, or unk.) (lf Yes, gi¢@ wer or detes of service} 4 “ 
¢ yuk. ‘ee Lt. Aye: Lyn / 
; 7 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


ty ie ~. - 

/ IMMEDIATE CAUSE 7) ES s 
ANTECEDENT CAUSE(s) DUE TO : 7 b =f 

DISEASES OR CONDITIONS, IF ANY, (8) Z 6G@ewsi Va Ve 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


190. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
,: ves [] no (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M 


21e. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, form, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stato) 


218. INJURY OCCURRED 


eh jeeaelan 21, HOW DID INJURY OCCUR? 
Whi whi 
et work L}__ ot work LJ 


z ... that | last saw the deceased 
M; from the causes and on the date stated above. 

ADDRESS (Stroot, city, town, stota) DATE SIGNED 
M.D. So ©. Cee Atrbalh Meee drf 2-14 56 


REMATION, U7 | NBAE-OR-CEMETERY -OR-EREMATORY LOCATION (City, town, or county) (State) 
(SPECIFY) 


alive on... 
SIGNATURE 


€/ 
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24. REC'D BY REGISTRAR 


pare TH Al, 19 > 


ff A / 


Reed 


Wek BAEMA, os Peter 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01787 
a 1'79n CERTIFICATE OF DEATH sie nackot ae 
 ) 1, PLACE OF DEATH 


ord 


lying couse lost. te 
Pact Ii. ae at on CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. rie dey tg 
aon > . , 
3 (Praca Ge 1 Of begat Gf fp ; ves EX No 


tA m 
200. ACCIDENT WAS UNDERLYING 01 

OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Home, form, , 20f. (City or town) (County) {Stote) 
Hour om. White Not while foctory, street, office bldg., etc.) H 
p.m. 19 lotwork [] of wor? [J { 


21. | certify thot | attended the deceased fram “2 24-119 _, 193_G tay Bld f 95-—4that | lost saw the deceased 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injyty An Port I or Port Il: 6f item 1B.) 


- ys 
3 3 cf COUNTY 2, USUAL RESIDENCE (Where deceased lived. If irsiltion: Residence before admission) 
8 8 °. 2 °. b. COUNTY 
ee am Frederick a, Maryland Frederick 
£ Be b. CITY OR KOHN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOA (IF outside corporate limits, write RURAL ond give nearest town) 
g 5a RURAL ond give nearest town) 
8 5 ; give neare ' 
70) ow n Frederick 11 Days Frederick Wis 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
3 fs OR INSTITUTION ; ON A FARM? 
Raves £9 Frederick Memorial Hospital 513 Lee PLage ves (] NOX 
oO cc 

€ 3. NAME OF i iddl 4. BAI 
za 3 fe DECEASED. First Middle WINt st ig Month Day Year 
Sate (Type or print) BERNARD ALOUSUIS —— “WALIVHETE DEATH February 29 1956 
= et, 

5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 

2 3 & ia OR RACI aah S, paren ay P tne ee 
Pos Male White wibeRes worceof? | June 7, 1890 yn. 
‘+ a. 100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ow cs ) | __ during most of working life, even if retired) ¥ 
g vee ‘| Used Car Dealer Owner Maryland USA. 
3 a oO 3] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vy Ss f " " a 2 : A 
ge UrchbhkE cone Jo Tin Pkiioeh.. r 
3s Bes - V§, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 7 Addees 
= a & | | Stes, 90, oF unknown) {IF yes, give wor oF dates of service) - ae 543. Lee face 
g of No No 217-32-5084Mrs. Kitty Harlow, ederick, Maryland 
2 £3 
3 ia 2 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (€).] INTERVAL BETWEEN 
0 26 PART |. DEATH WAS CAUSED BY: 5. SEES aa 
ie Se IMMEDIATE CAUSE (0 
3 c= "i DUE To 
= 5 Conditions, if eny, which rs 
3 3 gove rise ta immediote DUETO 
a) cotse (0), stoting the under- 
2 
z 
2 
© 
2 
= 
a 
< 
2 
a 
iS 
=x 


ar attending physician. 
is certificate has been si 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hou 


8 - Zz 3 iglivene 2 ka ete a, WR. eee and thot death occurred at2250 he if A, fram the €auses ond an the date stated above. 
Pao 3 ; ) Nf ADDRESS (Street, city or town, state} DATE SIGNED 
ages aru ZO Shoot no, Bast Church Street, Frederick, Maryland _ 
£az 
Ze538 PHYSICIAN: Z 
£223 nameiiwere Ee Pe Thomas Sr_, M.D. Hast Church Street, Frederick, Marviand_. 
a 3 eo Zo. BURIAL, CREMAHOM, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or (Sto 
as 8 at’ Mar. 3,1956 Moun Olivet: Cémete Frederick, Maryland 
yey 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS r ‘24a. REC'D BY REGISTRAR ares STRAR'S SIGNATURE 
ys als. M. R. Etchison & Son, Frederick, Maryland pate’ ANAS ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1799 CERTIFICATE OF DEATH es... 1758 


ani 


\ 


« oe 
Ay 2s. r \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
e & 4 ae) °. COUNT Pederick MARYLAND ©. STATE Maryland b. COUNTY 
3: : 
< a] ot 4 ee b. CITY OR F@MAN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR SON (If outside corporote limits, write RURAL ond give nearest town) 
g sa RURAL ive, ri t town! : * avy 
ES 1) Hredaycie" Since 8/2/53 Baltimore y J 
3 s z= y. = RES! 
& 22 4. NAME OF HOSTAL (notin hospitel. give wrest odarex) 4. STREET ADDRESS ee © 15 RESIDENCE r. 
i Sea us I. 0. O. F. Home 721 Highwood Drive yes [1] NO 
2 £5 3. NAME OF First Middle Lost 4. Date Month Doy Year 
De 
a 25 sein ERNEST WILBUR WINTERS DEATH February 18, 19 56 
© = 
£ ~ oO 
= >> 
ped 


3. SEX © COLOR OR RACE |? MARRIED] NEVER MARRIED [] |. OATE OF BIRTH 9 AGE (in yeor [IEUNDER I YEARTIF UNOER 74 ES 
jost_bighdoy so a a 
Male White wivowen EK —ovorceo Gg] -| 28 Nov 1880 i a Paes jours | Min. 
4 


ay <4 ——_ 
7 Sa 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fa of luting most of working life, even if retired) 

Soot ! Laborer Unk Maryland USA 

2 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

7 * _ 

hae cto William Winters Barbara L. Ashbaugh 

= 383 1, WAS DECEASEDEVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 

= GE= fat, n0, oF unknown} ive wor oF dates of service! : 

Soo 3 g O|__No 45 None T. O. O. F. Home Records, Frederick, Md. 

€£ SSE i INTERVAL BETWEEN 

8 PBs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (cl-] ONSET ANG DEAN 

oD 285 \ PART |. DEATH WAS CAUSED BY: 

2 > 62 <« ) ” IMMEDIATE CAUSE (0! 

5 TF -* ) DUE TO 

£ Bs FS Conditions, if ony, which ___Arteriosclerosis 

B BES Goye rise to immediote 

3 & as cottse (0), stoting the under. { DVETO 

cum e lying couse lost. (e). 

z @ § 5 a Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Ra la 
BEaEs {2 
pres s ves] NOX] 

2 a0290 uv 

= oF 5 © | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

geet & | OR CONTRIBUTING LD) CAUSE OF DEATH 

ag g ° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2s5ss & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
E5225 5 Hove . eam vo (hi oy Metts fodory,wreet, office Bids. ete) | 

= € 3 p.m. jot we ‘ot wor! 

z E 21. | certify that | attended the deceased fram._. fz acetal? ee a ke ees , 1256. that | last saw the deceased 
p< 2154 

Bas 45h. an@ that death occurred at_. ~M, fram the causes and an the date stated abave. 
E=Os6 ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 

32 

<30R. had ao wo, 4 East Church St. 18 Feb 1956 
O2E2 5 ea eee a> . © ae) 
Sho sip A 7 

Zszet TNAE (ive) Wa. M. Smith, M.D. Frederick, Maryland 

Besse pelt doped emma Sasol Fontan 
Fd ot pe) Pee BLLaes Caan ToS A Ten eREC ‘Zc. NAME OF CEMETERY OR GREMATORY @%d. LOCATION (City, town, or county) (Stote) 

‘a iL ecil . 
. ge ge Burval 21 Feb 1956 | Winters Cemetery Carroll County Maryland 
eo 3. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Neu) pore" ob 


VsA6, M. Rs Etchison & Son, Frederick, Maryland ore IID 145% | CL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
1895 CERTIFICATE OF DEATH 0178: 


Reg. Dist. No. 
3 chee ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


f . STATE 
Frederick Maryiano |} ° Maryland COUNTY Frederick 


= t) b. QMWOR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢.QAPTOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
x Jefferson Yeras Jefferson 4, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ‘ RESIDENCE 
OR INSTITUTION ON A FARM? 


a) ves] noxy 
3. NAME OF i i P 
a aa ae 
\ Sarernr HARR WESLEY WISE DeaTH Feb 28, 1956 
’ 5. SEX 6. COLOR OR RACE | 7. nmeemteD [-] NEER-neceRreD [-] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
ie birthdoy) Days 7 3 
Male White |wwowexf{¥  owereroQ] | September 21,1870| 85 — mn. eal 


0c. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
arage Operator Owner Maryland _ USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry C. Wise Alverta Sparrow 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, no, er unknown) {UF yes. give wor or datas of service) 


No ° Miss Lettie I. Wise, Jefferson, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).} INJERVAL BETWEEN 


® OWSET AND DEATH 
PART I, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (| CAL ee, Ltt Dar HZEl & 


/ Vx Due TO —? MA ; f 


Conditions, if ony, which (0) ae f/ d ed £7 ea he WZ ae 14, rife 
gove rise to immediote V7 
cote {0), stoting the under ( OVE TO a J 7h 
tying couse lost. a 2 LAL2 3-1, AA Lib a he 
Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS_AUTOPSY 
EI yR MEI 
yes [] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
FL F Pek 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Statey 
Hour. m, While Not while foctory, street, office bidg., etc.) | . 
pm 19 Jot work [J ot work (/ ~— t an 


21. | certify that attended the deceased from, 2271 
olive on____-/ 4 2b, wise 


tn ate, Lol Wed OF 


awd 


d within 24 hours after deoth. Page 4 
tely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


’ 


Then please remove corbon papers. 


ronsit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event wittin 72 haurs ofter death. 
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¢ 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Ai 


PHYSICIAN'S 
NAME {Type) 


Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, of county) {Stote) 
Baria Ma 956 St. Pa Iuteran Cem Jefferson Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR aera SIGNATURE 
¥B,Al5 (0 M. R. Etchison & Son, Frederick, Maryland vate) Wands \' | ey, Sh \, 3 


15M 97! 


poge 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDIN 
moy be retained by the h 


— 


be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 ” iy) 0 


1782 CERTIFICATE OF DEATH 131 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county f-/2 42 DERICK MARYLAND stat Virginia COUNTY 
ay {it outside corporeta te write RURAL LENGTH OF STAY EID [if outside corporete fimits, write RURAL and give neerest town) 
Fawn neerest town] aS SN 
ederic vy" Lovettsville 
HOSPITAL OR STREET {if rurel give lecetion) 


,, INSTITUTION oR . s 2 AODRESS 
‘/ street avpress Frederick Memorial Hospital 


Mea: lie 
3, NAME OF p i ——, (Middla) 4. DATE (Month) (Dey) (Yaar) 
DECEASED OF — 


{Type or Print) we Benin, / as os 
5. SEX i 7. SHAGEE, MARRIED, 9. AGE fast birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
® WIDOWED, 0, DIVORCED, "tMeuttea | wan a 


Months Deys Hours | Min. 
Female ee) married 78 ves. | | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS \ 2 15, 18% (Stete or foreign country) 12. CITIZEN OF WHAT 


y 3 


ema 


dona during most of working life, evan If OR INDUSTRY COUNTRY? 


nice) housewife Home Washington, D.C, | = USA 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Jacob Slater 


_sarah Dyer 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS H M Yi k 
(Yes, no, or unk.) | {IF Yes, give wer or dates of service) eM. takey 
no ovettsville, Vas. 


18, MEDICAL CERTIFICATION [INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO bo | ONSET AND DEATH 


IMMEDIATE CAUSE (a) X deve — 
DUE TO 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF _ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, DUE TO 


(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

| re ves [] No 

2a, ACCIDENT WAS UNDERLYING [7 | 2b. PLACE (Home, farm, fectory, hake WHERE DID INJURY OCCUR? (City oF town) (County) {State} 


'y filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS ASC 1-55 10M 


8 
£ 
= 
3 
2 
z 
8 
3 
g 
z 
= 
2 
z 
é 
a 
na 
r) 
= 
a 
° 
z 


a 
= 
s 
< 
€ 
2 
® 
a) 
. 
a 
= 
© 
" 
ty 
3 
2 
£ 
Ral 
nw 
af 
. 
= 
& 
3 
a 
bd 
o 
= 
= 
> 
& 
: @ 
rac) 
Be 
Ea 
Le 
oe 
go 
= 2 
oS 
£3 
53 
- © 
Ss 
Bs 
os 
ou 
aN 
oS 
2° 
2 
== 
a 
ge 
co 
Be 
os 
« 
oe 
a0 
2& 
$a 
a 
E 
se 
om 
28 
J 
(3 
° 
4 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
Whila _. Not white 
‘acarama) M,_|_at work ~~ at work 


22. I hereby certify that | attended the deceased fr 
alive onset. Le oe ae 


SIGNATURE ADDRES: (Streep) city, town, steta) 


|. BURIAL, 4 : LOCATION (City, town, or county) : (State) 


BAMOTRE TSPECIFY) Feb 17,195 Union Cerletery Lovetsville 


REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|M. R. Etchison & Son, Frederick, Md. 


certificate has been executed by the attending physician and compl 


TO ATTENDING a 


rary 


in 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ‘ 7 94 


1783 CERTIFICATE OF DEATH sti, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY q MARYLAND STATE We 2/q@ _sounty Loudon 
it LENGTH OF STAY ie outside rete limits, write RURAL end give nearest town) 


lin this plese} 
gph Lovettsville 
STREET (if ruret give tocetion) 


ieinUTION oR ADDRESS 
STREET ADDRESS/ L z) f 2r/ re & LE 4 hi 
3. NAME OF (First) (Middle) 
Wear, or is 
i ni Ey Ki f 
= e wor le - Pa IF UNDER: a7 


5. SEX 6. COLOR OR 7, B. DATE OF BIRTH IF UNDER 24 HRS, 


RACE wiowen, DUOC, aRGETREL TE) al ewe IS 
Wide (Specify) , -/) : ers Deys Hours ie 


ed wil 


c 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ath OCCUPATION (Give kind of work 10b. KIND OF BUSINESS . i 12, CITIZEN OF WHAT 
done au ps st of working fifa, even if OR INDUSTRY COUNTRY? 


retired) Cé (cA Fa a. Varoins C 
Ly FATHER'S NAME oor — 14, MOTHER'S MAIDEN NAME 
T. S. Yake Eliza James 


ee ee ONS ee ek eS ee 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, gr unk.) | (Ht Yes, give wer or detes of service) | aid . 4 
No No ; ea {rs. Bonnie Arnold, Lovettsville, EY 2 
INTE 


18 MEDICAL CERTIFICATION Al 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


©f 2 IMMEDIATE CAUSE (a) Ac ute Cope ther 22 be Std 6 uy S 
ANTECEDENT CAUSE(s) OVE TO : : : 4 
DISEASES OR CONDITIONS, IF ANY, » Arte plas les ete Leow re Qe-ce06 J€ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. br ie 


© 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Tome (a 
DISEASE OR CONDITION CAUSING DEATH. Sa@$ Tri i {C¢ y— 
Te. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 
2le. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, ferm, factory, | ‘21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


~ 


Ree: 


INSTRUCTIONS» 


\ 


¢ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21. HOW DID fNJURY OCCUR? 
White Not whila 
M. | _et work et work 


22. 1 hereby certify that | attended the deceased from. a B i ed 4 7 19; w. that I last saw the deceased 


alive oreo 2d. di # 9.5.6 2AM, from the causes and on the date stated above. 
8) ‘UR! ADDRESS (Street, chy, town, stete) DATE SIGNED 


LOCATION (City, town, or county) (Stete} 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 


Lovettsville, Virginia é 


ua 
24, REC'D By REGISTRAR “FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Q 


are and 195% aN Dogo. _IM. R. Etchison & Son, Frederick, Maryland 
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VS A15SC 1-55 10M 


